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SPEAKING OF CHRISTMAS CELEBRATIONS 


By GENE HARRISON, BARNEs HospIrTau, St. Louis, Mo. 
















66 HY, a hospital isn’t a sad place!” wonder- take the first gift offered. But when a ball was 
ingly exclaimed a little side-room patient, placed in his hand, he began to feel a little less 
as she wakened to the sound of music and laugh- strange, till at last, after a ship and a gun were 
ter on the part of a group given for safe keeping 
of convalescents in the | ' into his chubby fists, 
ward. “I thought it Sammy decided that 
would be gloomy—and Santa was a true friend, 
—and—awful, like the and wanted to precipitate 
orphans’ home and poor- his small person into the 
houses you read about.” good Saint’s arms. 

Most certainly if she It goes without saying 
had been with us at that a good dinner was 
Christmas time _ she served, probably the very 
would never have best that many of the lit- 
thought of comparing tle ones had ever tasted. 
our hospital with any Each child went to sleep 
dramatically pictured on Christmas night with 
place of gloom. For our his arms and his tummy 
celebration of the Sav- and his heart quite full. 
ior’s birth gave joy to And in his dreams he 
every child within our saw once more the line 
walls—such joy as is the of nurses as they had 
right of every little child wakened him that morn- 
in the world. ing with their carols— 

Gifts of books and toys for this was the part of 
and fruit and candy came the celebration that most 
down in a blessed shower. delighted the little ones. 
Of course each little girl But let us go back to 
must have a doll. And Christmas eve itself. It 
every little boy must is impossible to talk sep- 
have some toy equally | arately of Saint Louis 
dear to his heart. The |! Children’s and Barnes 


trees were beautiful with hospitals, since the 
° ° ° ° se, h littl irl st hav loll. A y ittle bo . . . 
their twinkling lights, so Of course, eac ittle girl must have a do nd every little y Washington University 


must have some toy equally dear to his heart. 


like the bright eyes shin- student nurses receive 
ing two and two from each bed. Santa appeared their training in both places, and together with 
to distribute the gifts. Most of the children wel- numerous army nurses and a few affiliating from 
comed him as an old friend. Sammy found him other hospitals, do the undergraduate work of 
strange, and was frightened. He would scarcely both institutions. 
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All day on the 24th of December excitement 
ran high. It was not necessary to urge conva- 
lescent patients to do what was possible for them- 
selves. They were only too eager to wait on their 
fellow patients as well, and then to help the 
nurses all they could in hanging the festive 
wreaths and garlands. Even the sickest were 
careful to keep their bed covers straight, lest a 
precious minute of some nurse’s time be taken 
from the preparations to tidy the ward. 

Down in the big kitchen were savory odors, as 
the chef, in his lordly manner, dictated orders for 
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When seven o’clock came, the day nurses hur- 
ried to make ready for the party. The tree had 
been trimmed and the music hall in the home had 
been decorated during hours off duty that day. 
The crowd soon gathered, a motley array, for 
some came in uniform, while others were dressed 
ready to go out later. A few nurses who were 
ill, but able to be up for the time, were brought 
from the pavilion in wheel chairs. 

In due time Santa Claus appeared. It mattered 
not that his voice was rather high pitched, nor 
that he seemed a wee bit ill at ease. Maybe he 
was not a suffragist Santa, and felt embarrassed 
to be the only one in male attire in the crowd. 














In the children’s ward bright little eyes were open and warm little hearts beat high. 


a dinner such as he felt worthy of his calling. 
The helpers clattered their cooking utensils right 
merrily as they worked. In the linen room the 
long line of electric sewing machines sang and 
hummed with holiday glee. Never did maids and 
janitors throughout the two hospitals work with 
better will. Did they not know that never a one 
of them would be forgotten on Christmas Day? 
For every single person in the institution, from 
head nurses to humblest carriers of heavy bur- 
dens, would receive that night the gift of gifts 
that best typifies Christmas—a well filled stocking. 


At any rate, he distributed the gifts to the proper 
persons, and great was the hilarity when dig- 
nified seniors and white linen nurses proudly ex- 
hibited toy wagons, stuffed animals, and ginger- 
bread men. After the tree was stripped, the 
crowd scattered a bit. They sat in the parlor 
and talked, or stayed in the music room to dance; 
while all of them partook of the goodies provided, 
for there were sandwiches, ice cream, coffee,— 
and pop-corn balls in abundance. 

The party over, each girl scurried to her room. 
Boxes from home had been arriving for days, and 
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a group of friends gathered here and there for a 
spread, to be held at eleven-thirty or twelve, ac- 
cording to the hour at which the night nurse who 
belonged to the particular group should be re- 
lieved for her supper. Everyone winked at the 
rule for lights out that night. 

It was a tired crowd that tumbled into bed. 
But four o’clock found alarm clocks buzzing and 
sleepy eyes attempting to open. Each nurse 
looked with a feeling of childish delight upon the 
stocking which had been left on her bed late the 
night before. Many a heart whispered a prayer 
for the dear ones at home who had filled the first 
stocking for each of them. But no time was lost 
in regrets. Promptly at four-thirty a group of 
forty or fifty nurses, dressed in uniform, gathered 
in the main corridor of colored ward to receive 
candles and be lined up for the singing of carols. 


Nurses Sing Carols in Early Morning 


“Please mem, Miss Nurse,” piped out the ex- 
cited voice of one wee woolly headed man, “Please 
mem, am it de angels singin’ fo’ sure?” 

Three or four songs were sung on each of the 
ten divisions of Barnes Hospital. Here and there, 
as sweet strains wakened the patients, murmurs 
of happy approval could be heard, and requests 
were given for “Silent Night,” “Oh, Little Town 
of Bethlehem,” or other favorites. 

Then the singers marched through the tunnel 
to Children’s Hospital. Admitting ward was al- 
most empty, as would be natural at this season. 
But the nurses stopped to sing one sweet song 
for the one wee babe who was there alone. In 
the other wards bright little eyes were opened and 
warm little hearts beat high. 

“See my dolly!” some small girl would cry. “I 
got a ’mobile and a airplane!” came from another 
bed. “Sh-sh! listen to the music,” the older chil- 
dren warned. Then it was silent save for the 
carols, and faint little whispers as wee arms were 
lifted to the nurses nearest the beds, and hungry 
heart pleaded “Please love me little.” 

At six-thirty the nurses were compelled to tear 
themselves away from the children and their 
quaint, sweet enthusiasm, for it was breakfast 
time. At the door they stopped once more and 
sang a carol or two for the dining room girls. At 
seven they must go on duty. If the long march 
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and early rising had made them tired to begin 
their day’s work, they were repaid many times by 
the grateful words of appreciation showered upon 
them by the now thoroughly wakened patients. 

No place in the institution was the true Christ- 
mas spirit shown better than in the private pa- 
vilion kitchen. Mrs. F., one of the cooks, was to 
have the day off. But her kindly heart could not 
stay away from the place where she had long 
spent most of her waking hours. So, early in 
the morning her smiling, roly-poly face appeared, 
and her eager voice proclaimed “Merry Christ- 
mas,” as she tumbled an armful of gifts onto the 
table. She had come to help “jolly things up,” 
she said, but she did not stop with wishes and 
gifts. Her busy hands began deftly to perform 
their accustomed tasks as if a day off had never 
been considered a privilege. Her one grief that 
day seemed to be that she could not present her 
gift to Miss S., the other cook. Many were her 
excuses. It was not quite ready. She would 
have to wait a day or two. No, she was not mak- 
ing it, but—well, it was not ready. Finally it 
came out that the gift for her pal was a great big, 
smiling Kewpie. But as she came along with 
her arms and her mind and her heart so full, the 
perverse Kewp had decided to do a little celebrat- 
ing on his own account, and had wriggled out of 
her arms to the sidewalk, there to be broken into 
a thousand pieces. 


Christmas, a Matter of Spirit Not Places 


As the work progressed, Miss S., found a huge 
laparotomy stocking among the clean tea towels. 
Requisitioning the bulletin board for a mantle, 
she hung her stocking, expressing the hope that 
Santa was not yet gone back to the North Pole. 
And indeed he must not have taken his departure, 
for on her return from a trip to the storeroom 
she found her stocking well filled with paper wads 
and cabbage heads. 

That night more than one probationer who had 
expected to be overcome with homesickness on 
this first Christmas among strangers went to bed 
feeling that Christmas was not so much concerned 
with places as with the spirit. And many a little 
one, forgetful of traction or cast or frame that 
hurt, went to sleep to dream happy dreams of this 
first real Christmas of his life. 
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AMERICAN CONFERENCE 


ON HOSPITAL SERVICE* 


By FRANK BILLINGS, M.D., DEAN, RusH MEpiIcAL COLLEGE, CHICAGO 


INCE the first meeting of this Conference on 

September 9-12, 1919, at Cincinnati, the in- 
corporation of the American Conference on Hos- 
pital Service has been perfected in Illinois and 
headquarters have been established in Chicago. 
Many of you who are here today are to be con- 
gratulated upon the fact that it was through your 
influence and active cooperation that this Con- 
ference has become an established fact. 

It has been an illuminating privilege to read 
the papers and discussions presented by the rep- 
resentatives of the national organization which 
constitute the Conference and of other individuals 
who are interested in the improvement of hospital 
service, which took place at the conference on 
hospital standardization held in Chicago on April 
21, 1919, and at the first meeting of this Confer- 
ence at Cincinnati last September. 

Those who were present at these conferences or 
who read the proceedings of the meetings must 
be impressed with the unanimity of the expressed 
sentiment in regard to the need of cooperative and 
coordinated effort of all agencies engaged in the 
work of improvement of hospital and of service 
to patients. The United States and Canada are 
fortunate in having so many citizens of high 
ideals, splendid vision, and above all a common 
desire to improve the medical care of the sick and 
injured, disregardful of the too frequent causes 
of non-cooperation through differences engen- 
dered by sex, race, religion, politics, rivalry in 
professional organizations, and the like. 

Supported by the constituent organizations, by 
other corporations and by individuals, the Con- 
ference as a going agency is in a position to func- 
tion and to grow and develop into greater useful- 
ness with each succeeding year. 


Hospital Library and Service Bureau Organized 


The Hospital Library and Service Bureau has 
been organized by a very live committee. A di- 
rector has been secured who, with the needed cler- 
ical assistants, is already engaged in collecting, 
compiling, and indexing data along the lines 
enumerated in an admirable brief formulated by 
your vice-president, Dr. A. R. Warner. I quote 
from his article, “The Purpose and Scope of the 
Library” : 

The proposed library and service bureau will collect, 


classify for reference use, and distribute types of data as 
outlined below. Pamphlets and data will also be collected 


*Read at the joint meeting of the American Hospital Association, 
the American Conference on Hospital Service, and the American Asso- 
— of Hospital Social Workers, at Montreal, Canada, October 8, 
1 q 


and filed in such form as to be readily available to make 
up bundles to be sent out in answer to inquiries. 

(1) Plans, drawings, and other data pertaining to the 
construction of hospitals, dispensaries, first aid rooms, etc. 
Also follow-up of all new hospitals within one year of 
their opening for the purpose of appraising efficiency and 
adaptability of architectural arrangement. 

(2) Complete record of hospital architects with lists of 
hospitals planned by them. 

(3) Records of equipment in new hospitals, dispensaries, 
etc., and a follow-up for the purpose of ascertaining what 
part of the equipment proved unnecessary and what addi- 
tional equipment was found necessary. 

(4) Indexes of hospital supplies and equipment, and 
equipment necessary for certain work with cost estimates. 

(5) Case record systems with discussions and compara- 
tive data. 

(6) Health and hospital literature and reference mate- 
rial on community problems, vital statistics, social serv- 
ice, public health nursing, legal subjects, new laws and 
pending legislation affecting hospitals. 

(7) Material and data concerning preliminary educa- 
tional and publicity work incident to the promotion of 
hospitals. Data on preliminary work incident to the pro- 
motion of hospitals. Data on preliminary and permanent 
organization of hospital boards and information regard- 
ing methods of business organization and financing. 

(8) Lists of names of suitable and desirable persons 
with the records of their work will be kept available for 
those desiring to employ persons for special work, as for 
various surveys, campaigns, etc., and for expert advice 
on various subjects. 

(9) Complete records of all organizations and associa- 
tions in the hospital-health field, with names of officials, 
information as to purposes, scope, and places of meeting. 

(10) Information as to internal organization and man- 
agement and function and work of the various depart- 
ments. 

Clientele to be served: 

(1) Hospital, medical, nursing and health organizations 
and publications; and the trustees, organizers and pro- 
prietors of these. 

(2) Hospital organizers, trustees, superintendents, med- 
ical staff members, department heads and other executives 
in official capacity or as individuals. 

(3) Building committees and committees organized for 
the promotion of a hospital project. 

(4) Directors of dispensaries and first aid workers in 
industries, schools and colleges. 

(5) Architects. 

(6) Public officials. 

(7) Others having practical needs. 


Principles and Policies of the Conference 


The chief object I have in view today is to pre- 
sent to you some of the apparent principles and 
policies which must govern the Conference in its 
relation to the constituent membership organiza- 
tions and to the public. These I offer as sugges- 
tions for discussion, with the hope that definite 
principles and policies will be adopted for the 
guidance of the members and administrative of- 
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ficers until such time as changed conditions may 
require their modification. 

I think we are all in agreement with the state- 
ment expressed by some speakers in former con- 
ferences that the welfare of the patient and his 
adequate treatment is the chief obligation of the 
hospital. Disease and injury prevention are very 
important; but in spite of the most efficient appli- 
cation of the best plans of modern sanitary sci- 
ence to disease and injury prevention, we shall 
have with us always the ill and injured people 
who require hospital care. Therefore, for the 
present, the main principle of this Conference 
should be that expressed in the attempt to im- 
prove and secure adequate hospital service for 
the sick and injured. 


The Hospital, the Community Health Center 


The second principle is necessarily closely re- 
lated, as it implies the obligation of the hospital 
as the health center of the community it serves. 

Its organization should contemplate an out- 
patient department for ambulatory treatment, 
social medical care of convalescents and of others, 
prenatal and maternity instruction, infant and 
child welfare and the like. It should become a 
school of instruction on all of the subjects in 
which it functions, to its own personnel and on 
health matters to the public it serves. Not all 
hospitals may be at once developed upon the lines 
of the second principle, but as the first principle 
is applied, the second should be contemplated as 
a necessary factor of the hospital organization 
if it is to fulfill its full obligation to the public. 

In the attempt to apply these principles, what 
policies and methods of procedure shall the Con- 
ference adopt? 

In the discussion at former conferences much 
was said of the standardization of hospitals,— 
mainly with the idea of the accomplishment of 
what I have attempted to formulate as the first 
principle. The American College of Surgeons has 
established a minimum standard. This standard 
deals chiefly with the character of the medical 
staff; the organization of the staff; making, 
classifying, and filing complete clinical records of 
each patient; regular staff meetings not less fre- 
quent than once a month, in which the clinical 
records shall be the basis of discussion, analysis, 
and review, and requiring the hospital to main- 
tain laboratory facilities, chemical, bacteriolog- 
ical, serological, radiographic, and fluoroscopic, 
with a personnel of qualified technicians. This 
standard has been accepted by many hospitals. 
The American Medical Association, through the 
Council on Medical Education, after years of in- 
vestigation has collected, classified, filed, and pub- 
lished data in the Jowrnal, with lists of hospitals 


THE MODERN HOSPITAL 


445 


rated upon certain required factors, as offering 
sufficiently good opportunity for intern service 
and, therefore, classified as approved by the Coun- 
cil. Other constituent organizations have secured 
data of importance relating to hospitals and hospi- 
tal service in regard to nurses’ training schools, 
medical social service, out-patient departments, 
diseases and injuries due to industrial pursuits, 
the hospital in relation to the employer, the em- 
ployee, and the Workmen’s Compensation Act, and 
much other information relating to adequate 
treatment of the hospital patient. 

The minimum standard fixed by the American 
College of Surgeons, the required conditions for 
the rating of hospitals by the American Medical 
Association to become listed as approved for in- 
tern service, the standard fixed for the curriculum 
and years of hospital training by certain training 
schools for nurses, are in the main satisfying 
from the point of view of those interested in 
institutions which are able to meet the require- 
ments without embarrassment to finances and 
personnel. 


Standards Must be Within Reach of All 


It is evident to us all, I think, that it will be 
impossible to fix a minimum standard for hos- 
pitals which meet the requirements of the first 
principle named (the adequate treatment of the 
patient) which will be accepted at once by the 
majority of the small hospitals (those with less 
than 100 beds) of the country. Therefore, I be- 
lieve it should be a policy of the Conference to 
formulate the essential minimum requirements of 
hospital organizations, to correspond with the 
first principle, through a committee composed of 
one or more representatives of the constituent or- 
ganizations. In a consideration of these mini- 
mum requirements the committee will doubtless 
accept, with or without modification, the mini- 
mum standard fixed by the American College of 
Surgeons, the American Medical Association, and 
other constituent organizations. We shall all 
agree, too, I believe, that while these minimum 
requirements must conform with the conditions 
which will insure adequate treatment of the pa- 
tient, they must be practical and of a character 
which will permit their acceptance by all hos- 
pitals within a reasonable period of time. For 
those hospitals which function in the training of 
medical students, interns, and nurses the mini- 
mum requirements must necessarily include fac- 
tors which are not essential to the large number 
of hospitals which are not connected with medical 
schools and do not embody the training of nurses. 

If the Conference adopt these suggested meth- 
ods of formulating the factors of minimum re- 
quirements for the standardization of hospitals, 
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I ask consideration of principles and policies to 
govern the methods of procedure which must be 
taken up coincidently with or immediately fol- 
lowing the conclusions of the Committee on 
Standardization. 

The principle involved is fundamental if we are 
to obtain the object sought. It involves practical 
cooperation and coordination of effort of all the 
constituent organizations of the Conference in 
their adopted respective fields of work for hos- 
pital betterment. I would suggest that the policy 
to be pursued under this principle shall be the 
agreement upon the part of each constituent or- 
ganization to continue in its elected field of in- 
vestigation of, and the improvement of, the in- 
volved factors of hospital betterment. For exam- 
ple, the American College of Surgeons is chiefly 
interested in the elevation of the standards of sur- 
gical practice; the Council on Medical Education 
and Hospitals is chiefly engaged in the attempt to 
improve the standards of hospitals which function 
in medical teaching, including the fifth or intern 
year; the State Medical Licensing Board and the 
Association of American Medical Colleges are also 
chiefly interested in the same subject; the Ameri- 
can Nurses’ Association is chiefly interested in 
the maintenance of high standards of its training 
schools and in the legal licensure of nurses; the 
Catholic Hospital Association of the United States 
and Canada is chiefly interested in the improve- 
ment of hospitals and of service in those institu- 
tions conducted by the Brotherhoods and by the 
Sisterhoods of the Church; the American Hospital 
Association has a wider field of endeavor, includ- 
ing standardization of hospital administration, 
plans for hospital buildings, materials of con- 
struction, types of hospitals and organizations 
suitable for different communities, and the like; 
and other constituent organizations have their 
own particular problems to meet. All are funda- 
mentally interested in the improvement of hos- 
pitals to the end that adequate treatment may be 
given the patients. 


Policy of Co-operation Urged 

It will be an economy of time and money if 
this policy of cooperation include avoidance of 
duplication of the work of investigation, whether 
this be by personal visitation, by questionnaires 
sent through the mail, or by other methods. 

I would also suggest the further cooperation of 
the members of the Conference by the adoption 
of a policy which will make the hospital library 
and service bureau the repository and clearing 
house of all data concerning hospitals which may 
be obtained by each constituent organization in 
its respective field of work. Each organization 
may keep, if it so elect, files of its own acquired 
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data, copies of which should be sent to the library 
at headquarters of the Conference in Chicago. 
This data would then be properly classified and 
filed. It is understood, of course, that the per- 
sonnel at the headquarters of the Conference will 
be engaged in securing, classifying, and filing 
data concerning hospitals which must be secured 
through its own initiative. The data which the 
personnel at headquarters may collect from va- 
rious sources outside of the organizations which 
constitute the Conference are enumerated above 
in the quotation from the brief prepared by Dr. 
A. R. Warner. The accumulated data are owned 
by the Conference,—that is, in reality owned by 
the constituent membership, and are readily avail- 
able for the use of all. 


Committee on Methods of Investigation 


To the end that the policy of cooperation in the 
field of investigation of hospitals may be carried 
on economically and efficiently, I would suggest 
the appointment of a committee composed of rep- 
resentatives of the constituent organizations of 
the Conference to formulate methods of investi- 
gation, to standardize the methods, to assign, 
with the consent of each, the field of investigation 
of each constituent organization and so to plan 
the investigation of the whole hospital field that 
duplication of work will be avoided as far as may 
be possible. 

In this short address I have endeavored to bring 
to your attention what I believe to be the most 
important subjects which need to be settled by 
the Conference at this time. As stated, I have 
offered the expressed principles and policies as 
suggestions for discussion. I also hope that we 
will approach these subjects in a spirit of mutual 
sympathetic understanding of the embarrass- 
ment which many of the constituent organizations 
face in the attempt to solve the problems in their 
own organizations and fields of work. The object 
of all of the members of the Conference is a desire 
to improve hospitals in the sense of more adequate 
treatment of the sick and injured. This object 
will be a difficult one to solve for a majority of 
the hospitals of the United States and Canada; 
but it can be done if we work with understanding 
in a cooperative way. It will require years of 
endeavor, but each year will see the accomplish- 
ment of much work which will make the work of 
each succeeding year less difficult, and success 
will at last crown our efforts. 





Rich, from the very want of wealth, 
In heaven’s best treasure, peace and health. 
—Thomas Gray. 





Reason’s whole pleasure, all the joys of sense, 
Lie in three words, health, peace and competence. 
—Alexander Pope. 
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THE RESEARCH AND EDUCATIONAL HOSPITALS 
OF THE STATE OF ILLINOIS 


PART ONE 
FROM THE STANDPOINT OF THE UNIVERSITY 


By DR. ALBERT C. EYCLESHYMER, DEAN oF THE COLLEGE OF MEDICINE, UNIVERSITY OF ILLINOIS 


HE prevention of disease is now receiving 

greater emphasis than ever before. It would 
be impossible to enumerate the many factors 
which have brought this about, but there are 
some which stand in the 


greatest statesmen, sociologists, physicians, and 
others have repeatedly voiced this sentiment. 
William H. Taft says: ‘I hope to live to see the 
time when the increased efficiency in health serv- 

ice—federal, state, and 








foreground. 

Our minds are filled | 
with terror as we recall | 
the fearful plague which | 
so recently swept over 
the world, in the form of 
influenza and its com- 
panion pneumonia. A 
writer in the London | 
Times states that in less 
than four months the 
total number of deaths 


Illinois. 


Chicago, Illinois. 


Part I—From the Standpoint of the University. 
By Dr. Albert C. Eycleshymer, Dean of 
the College of Medicine, University of 


Part IIl—From the Standpoint of the Depart- 
ment of Public Welfare. 
H. Thorne, Director of the Department of 
Public Welfare, State of Illinois. 


Part IlI.—From the Standpoint of the Archi- 
tects. By Schmidt, Garden and Martin, 


municipal—will show 
itself in a greatly re- 
duced death rate.” Ina 
Senate document relat- 
ing to the conservation 
of human life, Theodore 
Roosevelt said: “The 
preservation of national 
vigor should be a matter 
of patriotism.” In a doc- 
ument of the same sort 
President Wilson says: 


By Charles 








reached about six mil- 

lions; in India alone three million deaths occurred. 
It is estimated that the World War in four and 
one-half years was responsible for twenty million 
deaths. The same writer estimates that this 
plague would have taken upwards of eighty mil- 
lion lives in the same length of time. Just as 
medical science worked away on diphtheria, ma- 
laria, typhoid fever, typhus fever, smallpox, yel- 
low fever, and bubonic plague until these diseases 
were controlled or eliminated, so it now realizes 
that it must do everything within the range of 
human power to intercept the recurrence of this 
tidal wave of death. 

Another important factor is found in the start- 
ling revelations of the Medical Examining Boards 
of the Army and Navy. These boards, on first 
examination, found a large proportion of our 
young men unfit for military service. As the 
sifting process continued, it was found that nearly 
one-third of the young men of our country were 
disqualified, on account of physical defects. This 
condition has awakened the medical profession to 
the need of periodical medical examinations and 
to the necessity of introducing more physical 
training in our educational and industrial organi- 
zations. 

The least accentuated, but the most substantial 
factor of all, is the growing recognition by the 
people, of the fact that efficiency is largely a ques- 
tion of health, and that health conservation, there- 
fore, becomes a matter of public concern. Our 


“The real thing we have 
to conserve in America is the American peo- 
ple, their energy, their elasticity, their origin- 
ative power, their capacity to hope and 
achieve.” 

Irving Fisher, one of our greatest living authori- 
ties on infant mortality, says that out of three 
hundred thousand deaths of infants, 47 per cent, 
nearly one-half, might have been prevented if the 
laws of hygiene, as known today, had been ob- 
served. He adds that the science of disease pre- 
vention, if properly applied, will add fifteen years 
to the average human life. Scientists have not 
widely erred in assuming that the normal life 
cycle of man should be not less than ninety to 
one hundred years. It costs no more to raise a 
man capable of reaching this age, than it does to 
grow one who has not the capacity of living to 
be forty years old. The medical profession has 
reached a point where it realizes that its work 
has scarcely begun. Col. Franklin Martin, of the 
National Council of Defense, voiced this senti- 
ment before a gathering of the most eminent sur- 
geons of the world, when he said: “The medicine 
of the future will be practiced rationally instead 
of irrationally. Our task will be 
mainly to keep people well instead of treating 
them when they are sick.” 

The line between dependence and independence 
is drawn on the ability of the individual to do a 
day’s work. He who cannot work becomes a de- 
pendent. On a healthy condition of body and 
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mind rest the prosperity and happiness of man- 
kind. 

Sanitation and care of the sick and infirm were 
duties which the practicing physician assumed in 
the earlier days; but the burden of caring for 
the sick poor, the insane, and the criminal, gradu- 
ally became so great that community sanatoriums, 
hospitals, asylums, and prisons were established. 
From these beginnings, there has developed a 
large number of state and municipal institutions 
for the care of the poor who are physically or 
mentally ill. 

In Illinois there are several organizations, sup- 
ported by public funds, which are working for the 
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to be found in Michigan, Iowa, and Nebraska. 
Very recently the Wisconsin legislature has ap- 
proved of a cooperative organization which bids 
fair to eclipse all others. 

The University of Illinois assumed definite con- 
trol of the College of Physicians and Surgeons 
on March 5, 1913, and immediately began the 
organization of its present College of Medicine. 
In two years it had placed the laboratory 
branches on a university basis, and it then en- 
deavored to secure funds to place the clinical 
branches on the same basis. A number of times 
during the past five years the president and trus- 
tees of the University have taken definite steps 
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A birdseye view of the group of Research and Educational Hospitals of the State of Illinois. 


sanitary safety of the state. The more important 
ones are the Department of Public Health, the 
Department of Public Welfare, and the State Col- 
lege of Medicine. No one who has given consid- 
eration to the problem of housing and caring for 
the sick poor of the state, can escape the conclu- 
sion of the Director of the Department of Public 
Welfare, that we must unite our state medical 
agencies in a greater organization which will be- 
gin, without delay, the study of the sources of 
these streams of human wreckage which threaten 
to submerge the commonwealth. The coopera- 
tive plan, proposed by the director of the Depart- 
ment of Public Welfare, met with most hearty 
approval by the University of Illinois. Some no- 
table.examples of just this sort of cooperation are 


to provide a clinical building, but adequate funds 
were difficult to obtain. The last General Assem- 
bly, however, appropriated $300,000 for the con- 
struction of a clinical building. This building 
will be devoted to the treatment and investigation 
of those diseases which belong in the fields of 
general medicine, surgery, obstetrics, and gyne- 
cology, but it will not provide for the teaching 
and investigation which must be developed in con- 
nection with the specialties, such as diseases of 
the eye, ear, nose and throat, venereal diseases, 
tuberculosis, cancer, crippled and deformed chil- 
dren, the demented and insane. 

The last General Assembly also appropriated 
about $1,000,000 to the State Department of Pub- 
lic Welfare, for the construction of a group of 
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research and educational hospitals in the city of 
Chicago; this group to begin with the construc- 
tion of a new Charitable Eye and Ear Infirmary, 
a Psychiatric Institute, and an Institute for Crip- 
pled Children. It was imperative that in addition 
to these special hospitals, which would provide 
for the study of the diseases of the eye, ear, nose 
and throat, the study of the causes of insanity, 
and the surgical treatment of deformed and crip- 
pled children, there should be some provision for 
the study and treatment of the many other dis- 
eases, such as those of 
the blood, lymphatics, 
and ductless glands, to- 
gether with the dis- 
eases of the heart, 
lungs, stomach and in- 
testines, the kidney, and 
bladder. There should 
be some provision for 
those who need general 
surgical aid. There 
should be also some 
place for the treatment 
of women who are af- 
flicted with the many 
diseases peculiar to the 
sex. Another’ great 
need of the Department 
of Public Welfare was 
well equipped labora- 
tories and extensive li- 
braries. It experienced 
great difficulty in ob- | 
taining high class med- © 
ical men, owing to the 
lack of these facilities. 

It was thus obvious 
that the Department of 
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would thus relieve the University of the burden 
of looking after the administrative and clerical 
duties, and would furnish funds for upkeep which 
the University could scarcely hope to obtain. 

These two great state medical agencies, which 
had hitherto worked independently, and in many 
respects duplicated each other’s work, realized 
that it would be highly advantageous for them 
to consolidate and differentiate. This consolida- 
tion: not only would effect a great saving for each 
institution, and consequently for the taxpayers of 
the state, but also would 
assure the public that 
the best medical and 
surgical skill would be 
available for the care of 
the sick poor of the 
state. The work of this 
group will not interfere 
in any way with that of 
the practicing physi- 
cian. Its purpose is to 
supplement, not to du- 
plicate, the work of 
the practitioner. 

On the fifth day of 
July, 1919, the State 
Department of Public 
Welfare and the State 
University agreed to a 
plan of cooperation and 
differentiation, with the 
following objects in 
view: to construct and 
maintain a great group 
of hospitals and insti- 
tutes in the medical 
center of Chicago, 
where laboratories, li- 











Public Welfare needed 
the libraries, labora- 
tories and men which 
the University possess- 
ed, as well as the clin- 
ical building which the 
University was about 
to erect. The Univer- 
sity, on the other hand, needed the special hospi- 
tals which the Department of Public Welfare was 
about to erect; moreover, the Department of Pub- 
lic Welfare could provide a site for the clinical 
building which was much superior to that owned 
by the University. The function of the Univer- 
sity is preeminently -education and investigation. 
The Department of Public Welfare, on the other 
hand, was especially well qualified to undertake 
the construction and maintenance of buildings. It 


Future developments: 


Block plan of the Research and jpoegetienas Hospitals of the State of 
Illinois. 

F—Clinical Institute, H—Eye and 

Ear Infirmary, K—Psychiatric Institute, M—Orthopedic Institute. 


Buildings now under construction: 


A—Administration Entrance. 
Entrance, C—Students’ and Nurses’ Entrance, D—Ambulance En- 
trance, E—Kitchen Entrance, G—Extension of Clinical Institute, 
J—Extension of Eye and Ear Infirmary, L—Administration Build- 
ing, N—Extension of Orthopedic Institute, O—Infectious Diseases, 
P—Power Plant, R—Venereal Diseases, S—Research Institute, T— 
Library, Class Rooms and Research Laboratories, V—Class Rooms 
and Laboratories, W—Dental Institute. 





braries, and medical 
skill can be readily ob- 
tained ; to provide med- 
ical treatment for the 
indigent sick of the 
state; to give young 
men and women med- 
ical education, and 
training, such that they will become active sol- 
diers in the warfare for the prevention as well as 
the cure of disease; to help practicing physicians 
of the state to keep in touch with the latest and 
best methods of preventing and curing human 
ailments; to tell the people of the state how to 
keep themselves physically efficient. The greatest 
object is to find and check at their sources the 
streams of human wreckage which are overflow- 
ing the hospitals, asylums, and prisons of the state. 


B—Out-Patients’ 
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The Main Building as viewed from the northeast. 


PART FWO 
FROM THE STANDPOINT OF THE DEPARTMENT OF PUBLIC WELFARE 


By CHARLES H. THORNE, DIRECTOR OF THE DEPARTMENT OF PUBLIC WELFARE, STATE OF ILLINOIS 


PON entering the state service as director of 

public welfare in 1917, without knowledge of 
the subject, I found that the thing which most 
impressed me was the fact that the state was 
engaged in giving custodial care and incidental 
treatment to terminal cases, and was not doing 
anything worth while along the line of research, 
and had no ideas apparent upon the subject of 
preventive treatment. 

It seems obvious enough that any activity, 
whether state or private, which spends one-fifth 
of its revenue upon a single thing, should know 
something about that thing, and should spend a 
considerable sum for the purpose of ascertaining 
causes, with the idea of reducing the cost. Why 
hasn’t the state conducted research for humans 
the same as it has for hogs? This has been a 
current question in Springfield for some time, and 
I think the answer is that research on hogs has 
been conducted by the University, whereas re- 
search on humans has been attempted by an ad- 
ministrative department which is not fitted to 
do so. 

No definite ideas regarding preventive treat- 
ment occurred to us until we had reached the 
conclusion that research must first be undertaken 
by some competent agency; then it at once became 
apparent that research was not the function of 
an administrative organization. 


The necessity for rebuilding the old and valu- 
able Illinois Charitable Eye and Ear Infirmary 
caused department officials to study the subject 
of relocation, and it was promptly found that a 
proper location would be one adjacent to other 
medical institutions, for the reason that no par- 
ticular type of medical service can stand by itself, 
and that all types of medical service are inter- 
locked and need to cooperate. 

At the same time, the department found itself 
charged with the duty of locating a Surgical In- 
stitute for Children, and as the department al- 
ready knew that it needed adequate facilities for 
the study of insanity, mental defectiveness and 
problems of behavior, it at once became evident 
that the best results could be achieved by placing 
all of these institutions in a group, because they 
all needed contact with skilled men, they all in- 
volved research and rehabilitation, and they all 
required dispensary service. Inasmuch as the 
administrative and dispensary service could be 
consolidated, the economy of handling them in 
group form was apparent. 

In studying the organization for the group, it 
did not take long to discover that the depart- 
ment’s greatest difficulty in performing high class 
service would be its inability to furnish trained 
personnel of the type needed. 

As the University College of Medicine was also 
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a creature of the state, organized for precisely 
the purposes required, we turned to them for as- 
sistance and found that they would need exactly 
the things which the department would have to 
offer, namely, hospitals. 

Each having what the other wanted and each 
being a complement of the other, an effort was 
made to assist each other by some form of joint 
service and, in July, 1919, there was concluded a 
joint agreement between the University and the 
Department of Public Welfare, whereby the Uni- 
versity would furnish the professional service, and 
the department would undertake the administra- 
tion functions of the group. 

Upon the strength of this agreement, the Legis- 
lature promptly appropriated the money neces- 
sary to purchase the old West Side Ball Park, to 
erect the three buildings needed by the depart- 
ment, and a clinical hospital required by the Uni- 
versity. 

The legislators were quick to see the advan- 
tages of the group scheme and of the joint plan 
of operation, and gave it their approval by appro- 
priations, and with the understanding that it was 
committing the state to a project involving sev- 
eral millions of dollars additional. 

The various state institutions and services un- 
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der control of the Department of Public Welfare 
have long been hampered by inability to secure 
enough well trained specialists, and have been 
obliged to attempt to do the training at the dif- 
ferent institutions. 

Fair results have been attained even good re- 
sults, when the individual was deeply interested, 
but the total result has not been able to meet the 
demands, and for the self-evident and repeated 
reason that an administrative department is not 
fitted to undertake university functions. 

It is my hope that this group will eventually 
be developed to include large, adequate, and as 
nearly perfect laboratories as can be devised, the 
university medical library, a contagious disease 
hospital, an orthopedic hospital for adults, a chil- 
dren’s hospital, a woman’s hospital, and such other 
units as may be required for the complete study 
of the human body and its functions, for the 
teaching of medicine and surgery and for the 
training of nurses, attendants, social workers, oc- 
cupational therapists, dietitians and other spe- 
cialists needed in the state charitable, penal and 
correctional services, and by other public and pri- 
vate ventures. 

Good work cannot be accomplished without 
trained people. Trained people cannot be had un- 








The Psychiatric Wing as viewed from the Quadrangle. 
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less means are provided for their education and 
training. Trained people can accomplish but lit- 
tle so long as they are dealing with the interme- 
diate and terminal stages of disease of which the 
causes are unknown, and to ascertain causes re- 
quires research. 

The yield of research, while not positive, has 
been so steady that the state is well warranted in 
spending large sums upon it, and to regard the 
money spent as insurance against the future. 

Every state and every government should be 
endeavoring to discover the causes and preventive 
treatment of feeblemindedness and insanity, par- 
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ticularly, because one important discovery would 
more than repay the cost many times and for 
all time. 

The style of architecture selected for this group 
of buildings is Elizabethan, which carries with it 
the university spirit rather than the hospital 
spirit. The arrangement will provide a series of 
parked courtyards affording abundant light on all 
sides of all buildings, and opportunity for recrea- 
tion and segregation. 

The whole project is based upon the thought 
that with cooperation almost anything is possible; 
and without it, nothing. 





: PART THREE 
FROM THE STANDPOINT OF THE ARCHITECTS 


EDGAR MARTIN, SvuPERVISING ARCHITECT; RICHARD E. SCHMIDT, GARDEN, & MARTIN, 
ASSOCIATE ARCHITECTS, CHICAGO, ILL. 


HE American visitor to Oxford and Cam- 
bridge has often commented upon the atmos- 
phere of peace and quiet which pervades the quad- 
rangles of the old English college. If he be of a 


receptive mind, he will doubtless have felt a de- 
sire to play truant from the exacting itinerary of 
his Cook’s tour and to linger on for a time in 
one of these cloistered courts with its ivy-covered 
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Orthopedic Hospital as seen from the Quadrangle. 
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walls and smooth expanse of greensward. It 
was with a desire to secure something of this 
atmosphere of sheltered seclusion as an environ- 
ment for sick and convalescent patients that a 
free adaptation of English collegiate gothic was 
chosen for the buildings of the new Research and 
Educational Hospitals now being constructed in 
Chicago for the State of Illinois. Located in a 
somewhat congested and none too attractive dis- 
trict of the city—a situation having very positive 
advantages as an assured source of clinical ma- 
terial—the hospital has exercised the privilege of 
turning its back, as it were, upon its surroundings 
and making its own beauty within its domain. 
Those who have directed this project believe that 
they have made no mistake in emphasizing the 
element of attractive surroundings; there is a 
growing conviction that our American hospitals 
have to some extent overlooked the therapeutic 
effect of beauty and have at times become for- 
bidding in seeking to satisfy the demands of sani- 
tation and cleanliness. 

A glance at the block plan will show that the 
various buildings of the hospital are grouped 
around the perimeter of the site, enclosing a num- 
ber of medium sized courts and a large central 
quadrangle. In general, the rooms for the use 


of patients are on the sides toward the courts and 
quadrangle, while the less quiet and attractive 
frontage toward the streets is devoted to hospital 
utilities, ward examination rooms and laborato- 
The courts and quadrangles will eventually 


ries. 
































Plan of the basement of the main building. 














receive such planting and landscape treatment as 
will make them a pleasant recreation space for 
convalescent patients and an attractive outlook 
from the wards. 

The site, 556 feet by 800 feet, comprises about 
ten acres. The portion of the main building now 
under construction is set back from Polk Street 
about 200 feet ; this is to reserve space at the north 
end of the site for future buildings, marked “S,” 
“T,” and “V,” which will be devoted to laborato- 
ries, libraries, and class rooms, with the maxi- 
mum possible north light. At “W” will be lo- 
cated a future Dental Institute. In the main build- 
ing the east portion will be devoted to the Clinical 
Institute of the College of Medicine, with wards 
for general medicine, general surgery, obstetrics, 
gynecology, and pediatrics. Future expansion of 
the Clinical Institute will be into the portions 
marked “‘G.” The west portion of the main build- 
ing, at “H,” will shelter the Illinois Charitable 
Eye and Ear Infirmary, now inadequately housed 
on West Adams Street. Its future growth is pro- 
vided for in the portion marked “J.” The Psy- 
chiatric Institute for the treatment and study of 
mental diseases will occupy the wing marked “K.” 
The initial portion of the Orthopedic Institute, 
where the particular requirements necessitate a 
building of the ward pavilion type, is located at 
“M,” with an opportunity for future growth to 
the south. At “L,” the strategic center of the 
group, will be the future central administration 
building, which, together with the portion now 
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under construction connecting it with the main 
building, will be limited to one story in height, 
s0 as to maintain an open southern exposure for 
the wards of the main buildings; its roof will form 
a promenade at the level of the second floor wards. 

The buildings in general will be three stories 
in height, with a basement pipe space, and a 
fourth story occupying the lower portion of the 
space enclosed by the pitch roof; an interesting 
structural device by which the ae age is carried 
on inclined struts resembling flying buttresses, 
with a curtain wall set back about eight feet from 
the building line, permits the development of this 
fourth floor or roof story as space with light and 
air equal to those of the floors below. 
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The main administration entrance of the com- 
pleted group will be at the point marked “A” on 
the plat plan, where the future development pro- 
vides for the erection of a commemorative tower. 
In the adjoining court, sufficiently removed to 
avoid the confusion of contact with the immense 
number of dispensary patients, is the archway 
leading to the dispensary entrance, at point “B.” 
At “C,” entered from Polk Street, is the entrance 
for students and nurses. From the archway at 
“D,” an easy incline to the basement level enables 
ambulances to drive directly under the building 
and to unload their patients in a sheltered, heated 
passage. The ambulance court beyond, marked 
“X,” being also at this lower level, makes it pos- 
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Plan of the first floor of the main building. 


Communication over the entire area is assured 
by a system of corridors slightly below the level 
of the basement pipe space. In general, these 
corridors will be against the outside walls, 
through which ample light and air is obtained; 
the first floor being five feet above the outside 
grade makes it possible to secure corridor win- 
dows above grade, without areas. The connec- 
tion between adjoining buildings becomes a dou- 
ble corridor with a separate passage through 
which pipes may be carried from one basement 
pipe space to another. All interdepartmental 
communication, passage of visitors, transmission 
of food, laundry, and supplies will be through 
the communicating corridor system, thus insur- 
ing ward privacy and a minimum of interference. 


sible to secure well lighted ground floor rooms 
around its four sides, of which those in the ini- 
tial portion are shown in the basement plan. 

The out-patient department will function in 
most cases as the receiving department of the 
hospital. From the great mass of human clinical 
material passing through it, will be chosen the 
selective cases to be transferred to the wards for 
future study and treatment. There will be a 
small receiving department at the ambulance en- 
trance (see basement plan) but its use will be 
largely restricted to ambulance cases and down- 
state patients arriving by train at hours when 
the dispensary is closed. This importance of the 
dispensary as the source of supply for clinical 
material has led to special emphasis being placed 
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Plan of the second and central portion of third floor of the main building. 


upon its quarters. It will occupy the entire first 
floor of the initial portion of the main building, 
with possibility of expansion into adjoining por- 
tions to be built later. The general clinics will 
occupy the east half of the building, the eye and 
ear clinics the west half, and the psychiatric and 


orthopedic clinics the east and west halves of the 
psychiatric wing. The general waiting room is 
so arranged as to keep the streams of arriving and 
departing patients separated and to effect a rapid 
distribution of arriving patients to the proper 
desks and ultimately to the various clinics. Ele- 
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Plan of the fourth floor of the main building. 
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Plan of the fifth and sixth floor of the main building. 


vators furnish convenient access to the x-ray de- and demonstration talks to out-patients as well as 
partment on the second floor and to the hydro- for use by students and nurses. 

therapy and electrotherapy departments on the The second and third floors form the principal 
basement level. A small lecture room seating ward floors. The wards are kept small to satisfy 
about one hundred will be available for lectures the clinician’s desire for a unit best adapted to 
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Plan of the basement, firrst, and second floors of the Orthopedic Institute. 
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teaching purposes; a ward of four beds was estab- 
lished as the desirable size and the required floor 
area of 320 square feet led to the choice of a bay 16 
feet wide and 20 feet deep as the typical unit for 
the entire scheme. In the eye and ear portions 
where somewhat larger wards are desired, a ward 
two bays wide with an area for eight beds is the 
unit. In the psychiatric wing, the distribution of 
patients into reception, quiet, and disturbed wards 
has determined the plan layout, as is apparent 
upon inspection; the second floor is assigned to 
male patients and the third floor, with an iden- 
tical arrangement, to female patients. Elevators 
furnish access to the hydrotherapy department on 
the basement level, and to a large solarium for 
recreation and occupational therapy, together 


the wards for children and infants; in the west- 
ern portion are day quarters for eye and ear 
patients, a large proportion of whom are ambula- 
tory, and a small ward unit. In the psychiatric 
portion of this floor are research and demon- 
stration rooms and two interns’ rooms for the 
psychiatric staff. 

On the fifth floor is a ward unit for obstetrics 
and gynecology, and on the sixth or top floor are 
quarters for resident physicians. Interns for the 
present will be housed in temporary quarters on 
the third floor of the main building, in space that 
will ultimately be devoted to libraries and labora- 
tories. 

The future laboratories, libraries, and class 
rooms in the portions to be built upon the Polk 
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Plan of the third, fourth and fifth floors of the Orthopedic Institute. 


with ample roof recreation space, at the level of 
the fourth floor. 

The operating department, of a size adequate 
for the entire ultimate development of the group, 
occupies the central portion of the fourth floor. 
It comprises six operating rooms with side and 
top light combined, two smaller operating rooms 
with side light only, and the requisite utilities. 
Students’ amphitheaters seating from sixteen to 
forty students each are provided for the six main 
rooms; access to these is by stairs descending 
from a corridor on the floor above, thus aiding 
in keeping the operating corridor free from un- 


necessary traffic. 
In the eastern portion of the fourth floor are 


Street frontage will have direct access at each 
floor to the hospital portions so that the basic 
idea of the institution, the close association of the 
patient with the research physician and investi- 
gative worker, may be most closely realized. 

In the Orthopedic Institute, the requirements 
for long duration care and treatment for the 
greatest possible number of patients made a ward 
pavilion type of plan advisable. The south wards 
are for girls and the north wards for boys; on 
the first floor are wards for ambulatory patients, 
day rooms, and dining rooms. It may be noted 
here that the grade of the central quadrangle is 
raised to a point almost level with the first floor, 
so that wheeled chairs may pass out into the area 
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easily and comfortably. On the second floor are 
wards for bed patients. The third floor is devoted 
to first and second observation wards, both for 
girls and boys, and a nursery ward. The central 
and southern portions of the fourth floor contain 
study and class rooms for manual training and 
other forms of occupational instruction, as well 
as instruction in the ordinary grammar school 
subjects. Here also is a large kindergarten and 
play room, with a small stage where moving pic- 
tures may be shown and theatrical performances 
given by the children. All of these rooms open 
by French windows on open balconies and roofs 
so that the therapeutic possibilities of fresh air 
and sunshine may be most fully realized. 

In the northern portion of this floor are lo- 
cated three isolation wards, where children who 
have contracted contagious diseases may be tem- 
porarily isolated and at the same time continue 
their orthopedic treatment. Each ward has its 
own serving pantry and combined utility, toilet 
and bath room. Separate entrances for nurses 
and doctors, with adequate facilities for the pre- 
vention of cross infection, are provided. 

The construction of the buildings throughout 
will be of the most permanent and substantial 
character, with a view to the maximum ultimate 
economy in maintenance charges. The windows 
are steel casements hung in steel frames, with 
ventilating transoms above; they are of a size to 
furnish in the average ward from 15 per cent to 
20 per cent glass area to floor area. The walls 
are laid up in a wire cut Illinois brick, which 
presents sufficient variety in color and texture to 
approximate the charming weathered effect of old 
English brick work. Bases, string courses, cop- 
ings and window trim are of Indiana limestone. 
The roof covering is a fireflashed interlocking 
shingle tile with predominating tints of purple 
and russet brown. Ornamentation has been in- 
troduced sparingly and with discrimination, the 
greater reliance for effect being placed upon pro- 
portion of parts and dignity of material. 

Both in outward appearance and in the con- 
struction of “each minute and unseen part,” those 
who have directed this undertaking have endeav- 
ored to make the building a worthy outward 
expression of the idea behind them—the desire of 
the state of Illinois to use its vast resources for 
the moral and physical betterment of its people. 





MEDICAL AND HOSPITAL NEEDS IN SOUTH 
CHINA 


Every year through the gateways of Canton and Hong- 
kong a great stream of tropical contagion spreads out 
and widens over the world till it reaches the four corners 
of the earth. Thousands of orientals in all stages of dis- 
ease pass through these portals of the East, carrying with 
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them the poverty and weakness of an enervating curse. 

Some eighty years ago, when contacts were being forced 
upon an unwilling East, the Canton Hospital, the oldest 
and one of the largest and most noted of oriental insti- 
tutions, was founded as a missionary enterprise. Since 
then it has amply fulfilled its design as a civilizing force 
and a means of bringing foreigners and Chinese into 
understanding by removing obstacles and promoting mu- 
tual better relations. Two years after this founding, Dr. 
Peter Parker, the first physician at the Canton Hospital 
and later the United States Commissioner to China, who 
“opened China at the point of the lancet,” began the 
instruction of Chinese students in scientific medicine. Upon 
this beginning in 1903 was organized the South China 
Medical College, where scientific medical text books in 
the Chinese language were published by physicians con- 
nected with the Canton Hospital and where some of the 
first research in China was done. Naturally, a large per- 
centage of the leading physicians in South China are 
graduates of this Canton Hospital Medical School. But 
in 1912 the school was faced with the insoluble problem 
of securing qualified instructors and was forced to close. 
This means that the great educational center of South 
China is now without a medical school of any standing, 
that mission hospitals and other types of missionary work 
will not be supplied with medical staffs and that the pros- 
pect of any kind of public health work is almost hopeless. 
However, the China Medical Missionary Association has 
recognized Canton as one of the centers approved for con- 
centrating its energies to the eventual training of Chris- 
tian young men and women for medical missionaries. Its 
purpose is to form at these centers, throughout China, 
efficient union medical colleges and especially equipped 
hospitals, which shall in time be affiliated and coordinated 
with other, existing missionary and educational institu- 
tions so that the work already begun may be perpetuated 
and the service to China continued. 

To aggravate the seriousness of the lack of medical 
training for all China by the closing of the South China 
Medical College, facilities at the Canton Hospital are 
entirely insufficient to measure up to a standard of effi- 
ciency necessary for any successful prosecution of its 
work. From all classes, viceroy and beggar, come patients 
2,500 strong for in-patient treatment and 12,000 for out- 
patient every year. In the eighty-four years of its serv- 
ice more than two million persons have been cared for. 
More than this, the Canton Hospital is conspicuous be- 
cause it is both an international association having on 
its staff and board American, British and Chinese officials 
and is also a union and interdenominational institution 
serving all the Protestant Missions of South China. 
Though in Canton there is only one bed to 2,300 of the 
population, in other provinces the situation is infinitely 
worse—in Kwongtung, for instance, one to every 10,000 
of population. 

Coordination of effort and activity is, then, urgently 
needed for bringing hospital service and medical educa- 
tion to the point of meeting, even in a small degree, the 
demands made upon them. Therefore it has been decided 
that the “Board of Trustees of the Canton Christian Col- 
lege be asked to assume the responsibility, with the coop- 
eration of the Missions, for the reconstruction, staffing, 
and maintenance of the Canton Hospital, and for the 
establishment of a school of medicine for men, which shall 
be an integral part of the Canton Christian College; and 
that the Missions working in Canton be asked heartily 
to cooperate in finance and staff with the Canton Christian 
College in the establishment of this school of medicine.” 
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ORGANIZING THE ADMINISTRATIVE ACTIVITIES 
OF THE HOSPITAL 


By PAUL L. FEISS, PRESIDENT OF THE BOARD OF TRUSTEES, MouNT SINAI HOSPITAL, CLEVELAND, OHIO 


ENERALLY speak- 
ing, there are two 
types of governing 
boards heading up, in 
name at least the 
administrative activities 
of hospitals. There are 
those which govern and 
those which are gov- 
erned. The latter are 
those which attend meet- 
ings perfunctorily, ac- 
cept recommendations of 
the superintendent with- 
out question and leave to 
him the actual responsi- 
bilities for the manage- 
ment of the institution. 
In some cases, this individual influence is not 
so direct or obvious but none the less potent. It 
is often exercised by a member of the medical 
staff or some other man of strong character 
whose personality has a dominating influence 
even though his official position would not be sup- 
posed to influence matters outside of his particu- 
lar technical domain. This influence may fre- 
quently result in definite good for the institution, 
especially when the board itself is made up of 
members who do not take their responsibility 
seriously. It is not, however, by any means an 
ideal arrangement and this article is not con- 
cerned with this type of organization. 

It is, of course, obvious that it would be impos- 
sible to build up a board, each member of which 
would possess all of the personal qualifications 
desired ; but an effort should be made to make the 
composite picture as near to an ideal as possible. 
It is surely desirable first of all that the domi- 
nating spirit should be that of a keen interest 
in the social progress of the community. This 
spirit must find expression not only in general 
theorizing but in practical application, and if the 
institution is to be more than a mere lodging 
house for the sick and maimed, it will need a 
steadfast adherence to every policy and the adap- 
tation of every method which will have the effect 
of humanizing the relationship between the pa- 
tient and the institution. With this idea in mind, 
it is, of course, extremely important that a pre- 
vailing number of the board members should be 
men who have either through service to the 


It is desirable that the dominating spirit 
of a hospital board should be that of keen 
interest in the social progress of the com- 
munity. This spirit must find expression 
not only in general theorizing but in prac- 
tical application if the institution is to be 
more than a mere lodging house for the 
sick and maimed. Board members should 
be men who have given evidence of this 
practical idealism and who have had some 
kind of practical business and executive 
experience and who will keep in mind not 
only the needs of the institution in the 
way of building, equipment and personnel, 
but also the methods of practicing econo- 
mies without impairment of the efficient 
service which is at all times necessary. 


community in some activ- 
ity or other, or through 
their expressed opinions, 
given evidence of this 
practical idealism. It is 
around this nucleus that 
the board membership 
should be built. In ad- 
dition to these require- 
ments, however, it is ex- 
tremely important to 
have men of practical 
business and executive 
experience, who should 
keep steadfastly in mind 
not only the needs of the 
institution in the way of 
building equipment and 
personnel; but also the methods of practicing 
economies without impairment of efficient serv- 
ice. For this purpose, men who have had ex- 
perience in industrial affairs are desirable, and, 
if possible, such as have had practical experience 
in scientific management. 


Trustees Should Have Diversified Experience 


There are few institutions in which a good sys- 
tem of accounting is more important than in a 
hospital, and to have a member of the board who 
has had practical experience in accountancy is 
extremely desirable. Another group of problems 
should have the supervision of a man with bank- 
ing experience,—a practical banker, preferably 
from the progressive group having had experi- 
ence in the investing of funds, in a trust depart- 
ment, and in the disposition of bequests, etc. For 
the purchasing department, a man who has had 
merchandising experience, possibly in a big de- 
partment store or in a large jobbing organization, 
will bring to the board an important point of 
view, frequently resulting in savings that would 
otherwise not be thought of. Another member 
of value would be one who has had experience in 
building, either as a professional builder or one 
who has himself had experience in the erection 
of complicated structures, being able to read plans 
and familiar with the methods of placing contracts 
and all of the other details associated with build- 
ing operations. A man with real estate and in- 
surance experience is helpful, especially in the 
case of an expanding institution where the ques- 
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tion of buying land is continually before the 
board. Still another desirable addition would be 
one who has had experience in practical philan- 
thropy, especially in money raising activities. A 
good lawyer will be found to be of great help, as 
he should bring to the board a power of disinter- 
ested analysis not usually found in members of 
other professions. His services are extremely 
desirable in reference to questions of land trans- 
fer, technical interpretation of liability cases, 
state insurance matters, and many other prob- 
lems incident to hospital routine. It is extremely 
desirable that at least one, if possible more, of- 
ficers of the board should have had experience in 
public speaking so that he can, when the occasion 
requires, represent the hospital in public gather- 
ings, procure for the institution legitimate and 
desirable publicity, that its aims and achieve- 
ments may be brought before the public as ef- 
fectively as possible. 


Board Program Should Be Purposeful 


With such a board, the question of organization 
becomes one of rapid development as well as plan- 
ning, but it should always be borne in mind that 
no board of trustees can make the institution a 
humane force in its community unless it has es- 
tablished for itself a definite purpose, and does 
not follow a merely haphazard path chosen at ran- 
dom without any understanding of the direction 
in which it is leading. The board of trustees 
should, therefore, formally and as soon as pos- 
sible adopt what may be called a “declaration of 
principles,” which should define as completely as 
possible the purposes for which the institution 
was erected, and the objects it is hoped to attain. 
In general terms, they may well consider the fol- 
lowing subjects: Cure of the sick and injured, 
prevention of disease and accident, education of 
doctors and nurses, education of patients in pre- 
ventive hygiene, education of the industrially 
handicapped, active participation in community 
health problems, scientific research, and raising 
standard of hospital practice. 

By no means the least but perhaps the most 
difficult accomplishment is the infusion into the 
hospital of a spirit of human, friendly, sympa- 
thetic endeavor between staff, workers, and the 
administration, and between these and the pa- 
tients. No board of trustees having deep con- 
sciousness of its full responsibility should evade 
the consideration of all the items in this list. 

It is extremely important that the executive 
element of the institution should be intimately 
related to the board, and for this reason the su- 
perintendent should be a member of it, with full 
voting power, except, of course, on the questions 
relating to his own appointment and salary. He 
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should not, however, be chairman or be elected 
to any of the purely functional offices, such as 
secretary or treasurer. While the details of ad- 
ministration must be in his hands, he should 
really be the executive officer of the board, carry- 
ing out the policies which the board, with his 
cooperation and advice, define. 


Board Meets at Definite Times 


It is presumed that a board of this character 
would meet not less than once a month regularly, 
and as many times in addition as are needed. 
Too much emphasis cannot be placed upon regu- 
larity of meetings with a definite time each month 
established so that members can arrange their 
engagements in accordance therewith. Habitual 
absentees are dead timber and should be dropped. 

The superintendent should at no time adopt 
policies which deviate in the slightest degree from 
those established by the board, without full sub- 
mission and authorization. He should be in every 
sense an administrative officer, not a policy-form- 
ing executive. It is obvious, of course, that an 
intelligent superintendent will frequently suggest 
policies and changes of plans, as his daily and 
intimate relation with the institution puts him in 
closer contact with changing requirements. An 
intelligent superintendent will be glad to place 
this burden of responsibility where it rightly be- 
longs. In this way, the board of trustees be- 
comes equivalent to a legislative body as well as 
the definite source of authority in all matters, 
with power to delegate, of course, such authority 
when practical requirements demand. 

It does not take long, with such an arrange- 
ment, for an organization to establish definite 
objectives and comprehensive principles, the lack 
of which so frequently results in slip-shod meth- 
ods, absence of ideals, and a distinct loss or lower- 
ing of standards. 


Distribution of Responsibility Desirable 


Within the board itself there should be a care- 
ful distribution of responsibility. Sub-commit- 
tees should be established—each one with clearly 
defined objects. A certain number of standing 
committees dealing with permanent activities can 
be of great help not only to the superintendent 
but to the heads of the various departments of 
the hospital. Such standing committees should 
include: medical committee, committee on nurs- 
ing, committee on purchasing, committee on 
building and equipment, committee on finance and 
budget, committee on social service and dispen- 
sary. 

The medical committee should have regular 
meetings with the directors of the medical and 
surgical departments. These directors, together 
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with the medical committee and the superintend- 
ent, form a joint conference committee in which 
all questions relating to staff appointments, ad- 
ministrative staff practice and policies are dis- 
cussed and passed upon; also the question of rota- 
tion of service; questions of relationship between 
the dispensary and the house; whether the hos- 
pital should be operated as a closed institution or 
not; division of service; appointment and in- 
struction of interns; method of recording case 
histories; research program; and the countless 
other matters which fall within the scope of the 
medical and surgical departments. All nomina- 
tions for the staff should originate in this joint 
conference group, but no appointments should be 
valid until finally approved by a majority of the 
board of trustees itself. This leaves with those 
best qualified to make the choice, the actual selec- 
tion of the personnel of the staff without giving 
to them the absolutely final decision which in 
some cases has resulted in having the medical 
staff vested with complete power, much to the 
harm of the organization. 


Duties of Various Committees 


The nursing committee should concern itself 
with the appointments on the teaching staff; pass 
upon the curriculum of the school and the general 
program of nursing activities; the standards of 
pay; housing; recreation; and all of the other 
matters which are concerned with the nursing 
group not only in the hospital itself but with ref- 
erence to the general program of public, indus- 
trial, and institutional nursing as well. 

The committee on purchasing should pass on all 
vouchers, consider with recommendations all pur- 
chases which deviate from budgeted items, and 
act for the board in detailed investigation of the 
current requirements of supplies needed for the 
hospital. 

The committee on building and equipment 
should, in a similar manner, scrutinize all invest- 
ments for permanent equipment and apparatus, 
as well as look after the condition and repair of 
the buildings and grounds, study plans for expan- 
sion, additions to the real estate holdings, and 
similar matters. 

The committee on finance and budget should 
receive from the superintendent the annual 
budget in ample time for careful study and scru- 
tiny before the beginning of the fiscal year. Such 
a budget study should be made the most impor- 
tant part of this committee’s activities. It should 
be the result not only of an annual scrutiny but 
of a continuous investigation of current expendi- 
tures as compared with the budgeted estimates. 
This entails a careful study of standards of pay, 
inventories, relation of expense to income, disposi- 
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tion of surplus funds, endowments, etc. An occa- 
sional conference with the purchasing committee 
will prove profitable, as part of the information 
for budget study is received from it. 

The social service activities, together with the 
problems relating to the out-patient department, 
are so intimately related that it would seem desir- 
able to include both in the work of one committee. 
This committee should interest itself not only in 
the routine of the dispensary but in the follow-up 
after discharge from the wards as well. There 
are sO many opportunities in this comparatively 
new field of hospital interest that it is almost 
impossible to discuss the subject within the scope 
of this article. The committee should meet fre- 
quently with the social service director; secure, 
if possible, volunteer assistance; see that the med- 
ical service is kept up to the needs of the patients, 
and provide as adequately as possible for housing 
and equipment through the building committee. 
Where the hospital is attempting educational ac- 
tivities with patients, either within the institution 
itself or as in the case of prenatal work in the 
field, it should inform itself thoroughly with the 
details of such a service and keep itself advised 
with the latest experiments in these various fields. 
To a large extent, this is an “unblazed trail” and 
each institution will have to embark upon its own 
expeditions of discovery. 


Personnel of Executive Committee 


There are, of course, many unnamed activities 
which will group themselves almost automatically 
with the appropriate committee’s work as the 
work proceeds. Practice will quickly determine 
the scope of their interests and responsibilities. 
In order that the work of the various departments 
to which they are assigned be coordinated, the 
chairmen of these committees should form the 
executive committee of the board of trustees. In 
this way, the members of the board chiefly con- 
cerned with important departments form an aux- 
iliary body, smaller in size than the general board, 
and one which can be quickly assembled for 
emergency decisions between the period of 
monthly meetings of the general board, and when 
it is inconvenient or impossible to procure a meet- 
ing of the larger group. 

This form of organization is perfectly practi- 
cable and workable and is one which was adopted 
for Mount Sinai Hospital of Cleveland at the time 
of its opening, some four or five years ago. Gen- 
erally speaking, it has worked out admirably; 
and while, of course, there is no idea of its being 
perfect, it has been found to be a good working 
arrangement giving the superintendent adequate 
facilities for advice and assistance both in ref- 
erence to routine as well as emergency matters. 
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In practice, the superintendent actually calls the 
meetings of the sub-committees when necessary, 
arranging with the committee chairman con- 
venient dates, etc. This practice avoids unneces- 
sary, cumbersome use of the executive committee 
or of the board itself, and frequently assists in 
the solution of questions on which he desires 
counsel and direction. Of course, on important 
matters, especially such as deviate from estab- 
lished rules, reference is made to the general 
board, usually with recommendations. 

Obviously, each institution has its own special 
requirements; and variations from this plan will 
suggest themselves with practice and experience. 
There cannot, however, be too much emphasis 
placed upon the great importance of selecting the 
board itself with care and not merely for the pur- 
pose of having a long list of distinguished names. 
Extraordinary generosity may well be honored by 
appointment to the board, as the ability, coupled 
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with the desire to give liberally, presupposes a 
sympathetic interest in the institution which not 
only can be helpful but provides a working board 
made up of earnest members, who, even though 
they be men and women not especially known 
socially or otherwise, will no doubt in the long 
run build up a better organization and institution, 
carrying with it a more vital force in the commu- 
nity, then a board whose members may be known 
throughout the city or country but who have no 
special interest in the institution, the time to give 
to it, or the qualifications for the work. 

While a long list of prominent citizens may as- 
sist in advertising an institution, they should be 
chosen only for an advisory board rather than for 
the working group. In the long run, no institu- 
tion can prosper unless the board of trustees 
itself makes it do so. This means hard work, un- 
swerving loyalty, intelligent imagination, and 
constant service. 





PROVIDING FOR HOSPITAL PERSONNEL IN 
LOS ANGELES 


The Los Angeles County Department of Charities, con- 
sisting of all public charities which are supported or 
maintained by the County of Los Angeles, including the 
County Hospital, Olive View Sanatorium, the County 
Farm, the County Cemetery, and all outdoor relief, placed 
in effect a salary scale which it feels represents a fairly 
adequate compensation for hospital employees and which 
should have a steadying effect upon hospital personnel. 

So far as graduate nurses are concerned, they are no- 
toriously underpaid, and although a nurse who enters 
training ordinarily continues in the work, from a sense 
of obligations of service, such persons nevertheless have 
financial and home responsibilities which should demand 
proper remuneration for their services, the same as work- 
ers in every other line of employment. There is no ground 
for expecting any material increase in the number of 
young women going into training if at the end of three 
years they see no more financial reward than that avail- 
able now in most places, and particularly in institutions. 

The salary ordinance of the Los Angeles County Hos- 
pital contemplates a minimum $5 increase the second year 
and again the third year of service in all positions within 
the nursing department. The salaries of the officials of 
that department range from $200 a month to $130 a 
month, all including full maintenance. Supervising nurses 
receive $115 the first year; head nurses, $105; general- 
duty nurses, $95; and practical nurses, $75, per month, 
all with full maintenance. Student nurses receive $20 
per month the first year; $25 per month the second year; 
and $30 the third year, with maintenance, uniforms, text- 
books, and thermometers. Post-graduates have the same 
allowance as senior students, but uniforms are not fur- 
nished. 

Ward maids are employed to do the bulk of the so-called 
household duties of the ward, including scrubbing. Order- 
lies and women attendants receive from $50 to $75 per 
month, with full maintenance. 

A new nurses’ home has just been completed, costing 
$250,000, built on the cottage plan. The buildings are 


located within the hospital grounds, but are separated 
from the hospital buildings and entirely awey from the 
hospital atmosphere. There the nurses may enjoy free- 
dom from restraint and every comfort necessary to their 


well-being. The home comprises twelve cottages with. 


ample light, sun and ventilation, together with large 
sleeping porches. Half of the rooms are single and the 
other half double, with two windows. All the cottages 
are new. Each room contains wash basin, with hot and 
cold running water; electric lights; steam radiator; low 
reading light and ceiling ventilator; a large clothes closet 
and smaller package closet for each occupant. There is 
a transom over each door for cross-ventilation. One tub, 
one shower bath and one toilet are provided for each six 
persons. There is a laundry tray, an ironing board, 
telephone, and linen closet for each cottage. 

The recreation building contains one large reception 
room, four small reception rooms, office and house ma- 
trons’ quarters. There is also a kitchenette where nurses 
may prepare light lunches, candy, etc., for themselves and 
their guests when off duty. A reasonable amount of 
supplies may be secured from the hospital for this pur- 
pose. Callers may be received in the reception rooms of 
the home; and visitors may be invited to meals within 
a reasonable limit by advance arrangement. 

The grounds are extensive. Tennis and other forms of 
outdoor exercises are encouraged. Large rooms for the 
purpose of lectures, classes and demonstrations, also for 
laboratory purposes, are provided in the fireproof service 
building, where also the nurses’ dining rooms are located. 

The dining rooms are large, airy, well lighted and suit- 
ably furnished. The diets are well adapted to the needs 
of the nurses. The food is carefully selected, well cooked 
and ample; and the dietetics of the hospital are under the 
supervision of a competent physician dietitian. All the 
rooms are thoroughly heated and lighted. They are amply 
supplied with all modern equipment necessary for indi- 
vidual and class work and study. 





Health is the second blessing that we mortals are ca- 
pable of—a blessing that money cannot buy.—Izaak 
Walton. 
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THE ROENTGENOLOGIST AND THE HOSPITAL* 


By BYRON C. DARLING, M.D., New York City 


HEN a hospital se- 
riously undertakes 
to develop an efficient 
x-ray department, the 
first step should be to in- 
stall as its head a med- 
ical man who has made 
x-ray work a specialty, 
—a physician who is, or 
will become, thoroughly 
informed in the three 
main divisions of roent- 
genology; namely, the 
electrical, which includes 
the x-ray apparatus 
and its installation and 
manipulation ; the photo- 
graphic, which includes 
the arrangement and management of an up-to- 
date dark room; and, most important, the med- 
ical possibilities and limitations of the x-ray ex- 
amination. Such attainments demand as long 
training and as mature judgment as do any other 
specialty in the field of modern medicine. 
Having secured such a man, the hospital should 
place him in complete control of his department 
and should remove every obstacle that hinders 
the development of his work, since such develop- 
ment is conducive to good service to the patient, 
and to cooperation and coordination with the 
other departments of the hospital. 


ination. 


Skimping Policy, Detrimental to Service 


One of the obstacles most commonly found is 
a certain false economy practiced in the x-ray 
department,—a skimping and withholding policy, 
which has increased materially the cost to the 
hospital in other directions, since it has prevented 
the necessary cooperation of the x-ray depart- 
ment with all other departments in the diagnosis 
of diseased conditions. On the other hand, a good 
financial backing in this department would de- 
crease materially the cost of maintenance of all 
other departments, since a thoroughly correlated 
diagnosis advances the recovery of the patient 
through the elimination of unnecessary opera- 
tions or other errors. Thus money would be 
saved in individual cases, and an increased bed 
capacity gained, which might be practically equiv- 
alent to the addition of a new wing to the 
hospital. 





*Presented before the Mid-winter Meeting of Roentgenologists at 
Detroit, 1919. 


For the hospital desiring competent roent- 
genology service—an indispensable aid in 
obtaining accurate diagnoses—there is but 
one course open: the development of a well 
equipped x-ray department in charge of a 
physician who is thoroughly acquainted 
with the technical and photographic phase 
of this work, as well as the medical possi- 
bilities and limitations of the x-ray exam- 
To secure this type of service, 
the hospital should allow sufficient funds 
to permit its development, and establish a 
scheme of remuneration based on a con- 
sideration of the different classes of pa- 
tients—the roentgenologist receiving fees 
as do physicians and surgeons, and sitting 
with the medical board whenever it meets. 


The object of this ar- 
ticle is to point out the 
arrangements now ex- 
isting between hospitals 
and roentgenologists, 
with the view of improv- 
ing these conditions by 
the suggestion of a more 
ideal arrangement in or- 
der to assure the best 
service for both the hos- 
pital and the patients. 
At present there are two 
arrangements in general 
use, the ethical char- 
acter and business value 
of which can be ques- 
tioned. 

In certain hospitals the heads of the x-ray de- 
partments are placed on a salary instead of on a 
fee basis. This is a violation of the medical prac- 
tice act, in that it lowers the standard of medical 
practice in a community. In the Medical Ethics 
of the American Medical Association, Article V, 
Section 2, the following statement is made: “It 
is unprofessional for a physician to dispose of 
his services under conditions that make it impos- 
sible to render adequate service to his patients or 
which interfere with reasonable competition 
among the physicians of a community.” From a 
business point of view a ridiculous situation is 
produced, as the physician in the x-ray depart- 
ment of the hospital must compete with himself 
in his private practice, which has definite ex- 
penses involved. The roertgenologist who devel- 
ops the best results in the hospital world, there- 
fore, hurts his legitimate personal practice more 
than would the man who gives poor service. Thus 
a premium is placed on inadequate service for the 
small remuneration received in the hospital. 

The unfairness of this method is increased by 
the fact that the hospital is not a business insti- 
tution, but is a partially or entirely endowed 
institution, free from all taxation, with no right 
to compete in any way with a physician’s private 
practice. 


Roentgenologist Paid on Percentage Basis 


Another monetary arrangement in vogue in 
many hospitals is that under which the roentgen- 
ologist is paid on a percentage basis, which is in 
reality the same as the splitting of fees between 
medical men, except that in this instance the con- 








464 THE MODERN HOSPITAL 


tract is between the hospital and the physician. 
The objections to fee splitting are so well known 
that it is unnecessary to discuss them here. 

No other medical man is exploited in this way 
unless it is the pathologist. Why this discrim- 
ination should be made against pathologists and 
roentgen-ray men has never been made clear, 
although it may have arisen from the fact that 
they use certain special rooms and instruments. 
Yet the surgeon also requires his rooms and his 
instruments without such discrimination. 


Technician Not Qualified to Take Charge 


Another important factor which influences the 
status of hospital x-ray work is the practice of 
placing in charge of the roentgen-ray department 
a technician who has neither medical education 
nor the proper medical supervision to control his 
work. This situation is contrary to the standards 
of the College of Physicians and Surgeons, and to 
the interests of the medical profession as a whole. 
Moreover, it is unfair to the medical roentgenolo- 
gist. It is he who has developed this specialty, 
even at the sacrifice of his life, and who, in all 
cases, has been the instructor of the technician. 
No stronger argument can be advanced against 
this practice than a comparison of the results of 
the x-ray work done in a hospital where a techni- 
cian solely is depended upon, and in a hospital 
where the same work is carried out under the 
supervision of a medical roentgenologist. 

It is realized thoroughly that conditions brought 
about by the war made the employment of a med- 
ical roentgenologist as head of the x-ray depart- 
ment in all hospitals almost impossible. How- 
ever, the whole situation should be thoroughly 
understood and some provision made whereby the 
roentgenologist returning from the Army will not 
be placed in an unfair position. Many other phy- 
sicians who have had special training in service 
as Army roentgenologists will wish to continue 
the practice of this specialty, thus increasing the 
total number of medical roentgenologists. 

The question also arises here as to whether a 
hospital is willing to put itself on record as sup- 
porting a technician who is working without med- 
ical supervision. In such cases the technician 
usually makes the diagnosis,—which is in viola- 
tion of the Medical Practice Act. If he has the 
support of the hospital, it naturally follows that 
the hospital is not upholding the physician. If 
the profession of roentgenology is to attract the 
highest grade of men, it must be supported finan- 
‘cially through regular channels, such as hospitals. 

The well paid specialties develop most rapidly. 
As an example, consider the specialty of surgery. 
Surgery has developed to a high standard par- 
tially because high grade surgeons are well paid. 
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Adequate compensation everywhere stimulates ef- 
fort and attracts those who are willing to devote 
themselves to the highest efforts. 


Suggestions for a More Ideal Arrangement 


Every medical man acting as attending physi- 
cian on the staff of a hospital controls three 
classes of patients: private patients, workmen’s 
compensation patients, and charity patients. For 
the medical supervision given the patients of each 
class, the attending physician or surgeon receives 
compensation from the patient according to a rec- 
ognized scale of fees. 

An ideal proposition in general would be to 
place the roentgenologist on the same basis for 
fees as the visiting physician or surgeon. The 
position of the latter has established a precedent, 
and any other course may be described as either 
discrimination, or an indication that conditions 
in the case of the roentgenologist are radically 
different. One difference does exist, in that phy- 
sicians and surgeons have control of patients and 
can withhold them from the hospital if displeased 
with the hospital treatment, while the roentgen- 
ologist merely receives the hospital patients who 
are referred to him. If the hospital pays a salary, 
it is in a position to do collective bargaining, but 
it ought not to, as it does, use that position to force 
the medical roentgenologist to accept an undigni- 
fied, unfair and unethical bargain. 


Basis of Roentgenologist’s Fees 


The hospital roentgenologist as head of the de- 
partment should give a laboratory service equal 
to the best. He should give adequate medical and 
technical service to the charity patient, counting 
on the fees received from the private or paying 
patients to balance the cost. The fees should be 
reasonable and based on the scale maintained in 
private offices of roentgenologists of recognized 
ability. A maximum and reasonable fee schedule 
should be arranged, unusual cases only being ex- 
cepted. Fees should be adjusted, as occasion re- 
quires, to the patient’s means. Fees from work- 
men’s compensation cases should be placed at 
some standard rate—at least five dollars for the 
first plate and three dollars for subsequent plates. 
Ward patients: who are not charity patients 
should pay the cost of plates and service fees as 
they are able to do so. The hospital would thus 
receive without expense, services—medical and 
technical—plates, chemicals, tubes, etc., and 
should furnish space, current, repairs, stationery, 
records, nursing, and cleaning service and, pos- 
sibly, apparatus, equipment, etc. 

Hospital x-ray laboratories open to all comers 
(not hospital or dispensary patients) encroach 
on private practice of medical roentgenologists 
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who specialize in this work as a means of diag- 
nosis and treatment. They degrade the work to 
picture making basis, featuring technicians and 
their layman’s diagnosis. The fees are thus unnec- 
essarily lowered on the one hand, while on the 
other hand the prestige of the hospital seems to 
guarantee the quality and value of the service. 

The medical man in charge of the x-ray depart- 
ment should be placed on the same footing in 
general, and in the matter of fees in particular, 
as any other physician or surgeon in the hospital. 
He should be designated as the head of the x-ray 
department, with the title of visiting or associate 
visiting physician, and given a seat on the medical 
board. 

1. The x-ray department in a hospital is most 
important, since the x-ray diagnosis assists re- 
covery, precludes unnecessary operations, and 
shortens the term of residence of patients, thus 
increasing the bed capacity, and decreasing the 
cost of building and maintenance. 

2. A medical man competent to carry on this 
work as a specialty should be placed in charge of 
the x-ray department and allowed sufficient funds 
to develop it. 

3. The custom of putting the head of the x-ray 
department on a salary basis or on a percentage 
basis is entirely unsatisfactory; both methods 
have questionable ethical and business values. He 
should receive fees from the private and work- 
men’s compensation patients, and do the charity 
work without charge. 

4. The tendency to have the x-ray department 
in the hospital in charge of a non-medical techni- 
cian without medical supervision is contrary to 
the standards of sound medical practice and is 
unfair to the medical roentgenologist. 

5. Opportunity must be given in the hospitals 
to physicians trained in roentgenology in the 
Army. 

6. The hospital should uphold medical roent- 
genologists by insisting upon proper medical su- 
pervision of their x-ray laboratories. 

7. An ideal arrangement of remuneration may 
be made between the hospital and the roentgen- 
ologist, based on a consideration of the different 
classes of patients: private, workmen’s compen- 
sation, and charity patients. The roentgenologist 
would receive fees from the private patient just 
as a visiting physician or surgeon does, adjusting 
the fees to the patient’s means; he would give 
free service to the charity patients; he would 
charge workmen’s compensation cases at a stand- 
ard rate. , 

8. The roentgenologist should receive the title 
of visiting or associate visiting physician, and be 
given a seat on the medical board. 
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MEDINA PUBLIC HEALTH NURSE PRE- 
SENTED WITH AUTOMOBILE 


Health is represented in terms of gasoline at Medina, 
Ohio, where the American Red Cross public health nurse 
visits her patients in an automobile. The machine was 
presented to her by the Medina Post of the American 
Legion. 

Visiting nurses of many communities depend upon 
street cars for transportation,—or else upon their own 
two legs. Sometimes the cars are delayed, sometimes the 
motormen go on a strike, and sometimes the visiting 
nurse’s work is retarded because she must transfer as 
she wends her way across the city. As for walking, when 
a woman is obliged to be upon her feet as much as a 
visiting nurse is,—treating patients or waiting upon in- 
valids,—extra exercise isn’t essential to keep her thin. 

The work of the public health nurse will be made doubly 








Miss Anna Miller, nurse from the American Red Cross at Bridgeton, 
J., and her Red Cross Public Health Service car ready for a 
round of visits. 


efficient in communities by following Medina’s example. 
An appropriate time to have an automobile “drive” would 
be November 11-25, when the American Red Cross holds 
its Fourth Membership Roll Call. The contribution of 
only a few cents would be demanded from each member of 
the community, and these few cents, it will be found, will 
be profitably invested. 

There is a shortage of public health nurses at present. 
These tireless angels of mercy are doing double duty in 
many places and are endeavoring to make two hands do 
the work of four. Efforts are being made to influence 
young women to take the necessary courses of training 
which will fit them for the work of the public health 
nurse, but public health nurses are at a premium. 

The presentation of an automobile to the American 
Red Cross public health nurse in your community will 
save both time and energy. A nurse who must walk is 
like a fire department equipped with horses. She takes 
longer to answer an emergency call,—or any other kind 
of call,—than the nurse who can speed along in a machine. 





PATIENTS TO BE TRAINED 


That a completely equipped two-story building, to be 
used for industrial training of patients, will be erected 
at the Eastern Indiana Hospital for the Insane, west 
of Richmond, has been announced by Superintendent S. E. 
Smith. The structure will cost $155,000. Patients will 
be taught to make articles used in the institution. It is 
expected that the work will assist the patients to regain 
their sanity. Three colonies of inmates already are on 
farms owned by the institution. 
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SAFEGUARDING THE HOSPITAL MILK SUPPLY* 


By HOWARD T. GREENE, JR., MANAGER, Brook HILL CERTIFIED Dairy, MILWAUKEE, WIS. 


HE importance of a safe, clean milk supply 

has been discussed so frequently that repeti- 
tion may seem needless. It is, however, a respon- 
sibility which rests entirely upon the superintend- 
ent of the hospital and he should use every means 
at his disposal to secure an absolutely safe supply. 
It is unfortunately true that a hospital must pur- 
chase the cheapest milk possible, on account of 
its limited income and inability to make charges 
sufficient to meet operating expenses. But every 
attempt should be made by hospital administra- 
tors to secure a clean, safe supply, together with 
the proper grading of the milk for special needs; 
to take the proper care of it in storage; and to 
see that proper delivery is made to the patient 
for whom the milk is intended. 

Particularly is this true in the light of Dr. 
McCullum’s magnificent work on the subject of 
vitamines in milk and the consequent keen realiza- 
tion that a glass of milk is not a beverage; it is 
food. A glass of milk is equivalent to two eggs. 
Is it not very important, then, that every patient 
be supplied with plenty of milk and butter? 

Securing the milk supply. In smaller cities of 
the state it is often possible for the hospital man- 
agement to obtain milk directly from the farm. 
If the management has sufficient technical knowl- 
edge of milk production and time enough to in- 
spect the farm at frequent intervals, and insists 
upon the requirements being met, an exception- 
ally fine product can be obtained. Such milk can 
be delivered direct in cans. Too much emphasis, 
nevertheless, cannot be put upon proper and reg- 
ular inspection, for unless a farm can be closely 
checked up by the hospital management, the milk 
supply will hardly ever be as safe as the commer- 
cial pasteurized article, if proper pasteurization 
has been performed at the dairy. 

It must not be forgotten that pasteurization is 
not a cure-all of all danger, as this can be poorly 
done, and such milk is more dangerous than the 
raw, dirty milk produced on an average farm. 
Proper temperature, proper time of holding, and 
proper care after pasteurization are essential. 

Caring for the milk. The care of milk in the 
hospitals is just as important as its proper prep- 
aration and delivery to the hospital. Upon ar- 
rival in the morning at the hospital, the cans of 
milk should be immediately brought in and the 
milk poured into a commercial milk cooler; the 
can being washed and set out for the dairyman. 





*Read at the first meeting of the Wisconsin Hospital Association, 


Milwaukee, Wis., Sept. 16-17, 1920. 





Extreme care should be taken in choosing a sani- 
tary cooler in which all surfaces are carefully 
rounded and any soldered joints are smoothly 
finished. Often pockets are found in the joints in 
which a calcium deposit from the milk forms and 
is an ideal breeding place for bacteria and which 
generally cannot be sterilized by any steam treat- 
ment. On the whole any copper tank is more or 
less dangerous. Glass lined tanks are now being 
manufactured which, when made in hospital sizes, 
will be preferable to the present tank. A sanitary 
valve of the cone type shutoff is essential. This 
can be taken apart daily when the tank is empty 
and cleansed and sterilized. The outlet can be 
thoroughly brushed out. The inside of the tank 
should be scoured daily and boiling water poured 
through it. It is not a bad precaution to fill the 
tank with hot water and to add a small quantity 
of a non-poisonous antiseptic such as a hypo- 
chloride sterilizer. While this leaves a slight odor 
in the tank, which may be taken up by the milk, 
it is not noticeable except to an extremely well 
posted tester of milk. The ice chamber should 
be of adequate size to maintain the temperature 
of the milk at not above 40° F. 

Delivering milk to the patient. Table milk 
should always be purchased in bottles, as the bot- 
tle can be kept cold by simply putting it in the 
refrigerator, and when need for use, it can be 
taken direct to the patient’s floor and served from 
the bottle. No milk should be poured into pitch- 
ers or other containers unless they are adequately 
sterilized. More milk is contaminated in the home 
through pouring into pitchers than is ever con- 
taminated at the farm. No milk returned from 
a patient or from a floor should ever go into the 
drinking supply again. This can be poured into 
the cooking supply without danger, so there will 
be no waste. Service in the original bottle on 
the floor or at the patient’s bedside is by far the 
simplest and most hygienic method. 

The superintendent of the hospital should be 
given regular reports from the hospital laboratory 
on the bacterial content of his milk purchases. 
along with butter fat percentages, specific grav- 
ity, and solids not fat. The bacteria count should 
be made at least weekly. The count should be 
made both on the receipt of the milk from the 
dairy company and on delivery to the patient. 
Any abnormal rise between these points indi- 
cates carelessness in the hospital technique and 
merits immediate attention. Any high count, 
abnormal fat, or unusual chemical composition 
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noted by the laboratory should be immediately 
telephoned to the milk dealer, in order that the 
condition may be remedied before it goes to dan- 
gerous extremes. There is very little chance for 
adulteration among the larger milk dealers; but 
some of the smaller and irresponsible dealers in 
cities are inclined to be careless with their milk 
delivered in cans. 

Using graded milk for special purposes. Milk 
may be classified on the basis of purpose in a hos- 
pital and the corresponding grades obtainable 
given: 

1. For cooking milk and for ordinary purposes 
of hospital help and standard patients, grade B 
is used. It is pasteurized and is ordinary market 
milk shipped to town in cans and there pasteur- 
ized. No special sanitary precautions beyond the 
board of health rules are used on the farm. The 
city dairies give this milk the best care in their 
power, considering it a commercial product. 

2. For table use of patients to whom extra 
charges are made for service, grade A pasteur- 
ized, which is milk produced on farms scoring at 
least seventy per cent and under certain require- 
ments by the board of health, such as tuberculin 
tests and rules as to cleanliness and health of 
animals, is used. The milk is cooled properly on 
the farm and shipped in cans to the city, where 
it is pasteurized in special pasteurizers and bot- 
tled as a separate product from the grade B run 
of milk. This runs a uniform four per cent but- 
ter fat. If raw, natural milk is desired, inspected 
milk should be used. 

3. For special patients or patients under di- 
etary care and children and invalids, certified milk 
is indicated. Certified milk is produced under the 
requirements of a medical society milk commis- 
sion on a farm scoring not less than ninety per 
cent, with very complete rules and regulations as 
to the health of the herd, the health of the em- 
ployees, the upkeep of buildings, and the sani- 
tary equipment. The milk is cooled at once after 
each cow is milked, bottled, and packed in ice 
until delivered to the customer. The bottles are 
perfectly sterilized and every utensil is perfectly 
sterilized. It is delivered within thirty-six hours 
to the consumer absolutely as produced; no butter 
fat being added or taken away. This latter usu- 
ally runs between 3.8 and 4.2 per cent. This 
milk is the safest, cleanest milk obtainable and is 
delivered raw to the consumer. It can be pasteur- 
ized at the hospital according to the physician’s 
requirements. 

To summarize, then, a hospital milk supply 
must be clean to start with; must be adapted to 
the particular use intended ; and must be delivered 
clean and fresh to the patient. 
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THE WALTER REED HOSPITAL OF THE 
FUTURE 

Walter Reed Hospital, which is now only a very large 
Government institution, is, according to plans at present 
under consideration, to be the center of all the activities 
of the Medical Department. Built in 1904, on a site in 
the District of Columbia purchased by an appropriation 
from Congress, the early Walter Reed Hospital was a 
small administration building with about seventy-five beds. 
Since this first building, construction has been prevented 
because appropriations were so difficult to secure. Dur- 
ing the war many temporary buildings were constructed 
in the utmost haste, to care for soldiers from the World 
War; but the needs of the hospital were not in any respect 
provided for. Additions are now necessary to the tem- 
porary buildings, which can accommodate only 165 pa- 
tients. These may be constructed on the seventy-four 
acres purchased during the war or the twenty-six for 
which the money has already been secured. 

To remove the Surgeon General’s Library and the Army 
Medical Museum now housed in a semi-fireproof building 
on the Mall in Washington, the Army Medical School 
and the Surgeon General’s Laboratory to Walter Reed 
would cost approximately twelve million dollars. But the 
advantages of such centralization, though they may be 
for the profit of a future generation, are numerous and 
impressive enough to warrant such far flung plans. The 
compelling factors of this ideal dream are that there 
would then be a hospital center which would care for all 
special cases in the Army from the eastern part of the 
United States; a model training school for nurses, to 
which training schools all over the country could look 
for advice and suggestions; a service, model in every 
respect, for the different specialties of medicine and sur- 
gery; and quarters for both students and teachers of 
the Army Medical School. With such a center completed, 
with the facilities of the Surgeon General’s Library and 
the Museum, the Army Medical School and the hospital 
concentrated, the teaching of doctors and dentists and 
veterinarians could well assume stupendous and thorough 
proportions. Medical officers also could be returned for 
special work and provision made for many men in the 
Officers’ Reserve Corps to take up special activities so 
that their value to actual service would be enhanced. 
An enlarged laboratory for more research work, correlated 
with this post-graduate teaching, would probably attract 
civilians interested in the important task of teaching pro- 
gressive medicine. 

To realize this vast scheme, some allowances have al- 
ready been made, for the plan was laid before the Secre- 
tary of War in November, 1918, by Surgeon General 
Ireland, and approved. Besides the land then purchased, 
the one-half million dollars to begin construction of the 
Army Medical School contained in the Army Appropria- 
tion Bill now under consideration by the House will make 
a beginning. 

Separate appropriations for the construction of the 
Surgeon General’s Library and for the Army Medical 
Museum will be necessary, while additions are gradually 
being made to the permanent buildings of Walter Reed 
by the regular current appropriation. 

With some patience and time and forethought, this ideal 
might, therefore, very naturally become a great reality. 





The public health is the foundation upon which reposes 
the happiness of the people and the strength of the nation. 
The care of the public health is the first duty of a states- 
man.—Disraeli. 
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THE HOSPITAL LAUNDRY 


By WALTER TRIMBLE, Cuicaco, ILLINOIS 


HE previous article* on laundries for hospi- 

tals, set forth some of the advantages which 
come to the hospital, large or small, from operat- 
ing laundries and thus, by inference at least, ad- 
vocated such a project. It is possible, therefore, 
that I have led the management of some laundry- 
less hospital to consider the matter. If such is the 
case, I would advise giving careful attention, as 
a preliminary, to the matter of a suitable location 
for the laundry department. 

At first, it seems, one nearly always turns his 
thoughts to the basement when he begins to seek 
a place for an institutional laundry. Perhaps 
this is because washtubs and basements have been 
associated in one’s mind by reason of home ex- 
perience. But the old fashioned washtub has no 
place in the modern power laundry, nor a wash- 
board either, nor even a clothesline. A basement 
is no place in which to locate a laundry depart- 
ment, especially if it be a hospital laundry. The 
fact that some very modern institutions have 
basement laundries does not alter the fact that 
such a location is a bad one. 


Location of Laundry Large Item in Success 


In the first place, no human being should be 
required to work eight hours a day, or more, in 
a place which is never reached by the rays of the 
sun, not even the indirect rays. Of course every 
hospital executive learns this fact; but I think it 
well to reinforce an often ignored consideration. 
Working in a basement, all will admit, is sure 
ultimately to ruin the health of even the most 
robust worker. As a hospital is established for 
the primary object of restoring health, is it not 
inconsistent to place workers in a basement, 
where for want of sunlight and perhaps because 
of bad air, their physical decline is certain? 

The foregoing is the humane point of view, and 
we must not forget that the workers have begun 
to insist on humane treatment. But let us also 
consider the matter from what men are pleased 
to call a strictly business standpoint, meaning, 
generally, calculating on the basis of plain 
dollars and cents. The labor turnover, or 
coming and going of employees, is known to be 
less in the plant which has good working condi- 
tions than in the plant which has bad. This mat- 
ter of environment is just beginning to receive the 
attention it deserves. The constant quitting of 
skilled workers and the repeated filling of their 
places with new ones is very expensive, as it in- 
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variably raises the cost of production beyond its 
normal amount. The great majority of the 
workers in a laundry are females, and as their 
efficiency is in direct ratio to their physical condi- 
tion, it is evident that working conditions and cost 
of production are closely related. 

A laundry is of necessity a somewhat humid, 
steamy, hot place. The best one can do is to 
remove the humid air as quickly as possible. If 
a laundry is located in a basement, this removal 
involves a considerable initial outlay for fans and 
conduits, and a continuous outlay for power to 
operate the ventilating system, with the never 
ending expense of keeping it in repair. Experi- 
enced laundry operators know that as the humid- 
ity goes up the efficiency of the workers goes 
down. 

In addition to this fact, the basement laundry 
is handicapped by the necessity of doing work 
under artificial light. Without daylight, one can- 
not be sure that the laundered white goods are not 
coming out either yellow or gray in hue. A sheet 
or other article that will appear to be a clear 
white by artificial light will be found almost a 
lemon yellow when it is inspected in daylight. 

Speaking from the standpoint of the laundry 
manager, the top floor of the hospital is a good 
location for the plant. As far as mechanical de- 
tails are concerned, it is feasible to have the 
laundry department on the top floor of a building 
of proper construction where noise and vibration 
may be prevented. Odors naturally ascend and 
thus the hospital is free of them. All of these 
advantages are striking as compared with the 
drawbacks of a basement laundry. But this ar- 
rangement may interfere with operating rooms 
or other departments and therefore not be prac- 
tical. 

An ideal location for a laundry department is, 
therefore, in a separate building, near to or ad- 
joining the hospital. Such a building may contain 
the power plant and the kitchen, and it may also 
be used for other purposes. If the building has 
more than one floor, the laundry can be at the top 
of the structure. Such a location is very desir- 
able for many reasons. 

The plant should have skylights, if possible, as 
they afford natural ventilation with proportion- 
ately reduced power costs for operating ventilat- 
ing fans. If possible, also, there should be win- 
dows on at least two sides, as they give both added 
light and air. When we remember that all of the 
ironing machines are hot all of the time, and that 
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all of the washing machines have hot water in 
them part of the time, it is easy to see the neces- 
sity for air circulation. But even with the best of 
natural air circulation it will be found an ad- 
vantage to place hoods on the machines to remove 
as much of the heat and humidity as possible. 
Wherever the laundry department be located, 
it is a mistake to select quarters that are too 
small, for a crowded plant cannot be efficient. I 
have seen so many plants that are crowded and 
badly arranged that I want to stress this caution. 
It must be remembered that more is needed than 
just enough space to accommodate the machinery 
and at the same time leave room for a person to 
pass it. Laundry is bulky, and must, therefore, 
be moved from place to place in large trucks and 
hampers. As these trucks and hampers must 
pass each other many times in the course of a 
day, in going back and forth, ample spaces must 
be left for their passage. The omission of these 
passageways is one of the most common errors in 
laundry lay-out. 


Important Incidental Functions of Hospital 
Laundry 


Before discussing laundry machinery and 
laundry methods in general, I will briefly review 
a few useful things that the hospital laundry can 
do, in addition to laundering the linen, uniforms, 
and doing the other regular work. Some reclama- 
tion work that was first done in the Presbyterian 
Hospital of Chicago, a few years ago, and after- 
wards adopted in many other hospital laundries 
furnishes an example of the kind of additional 
function a laundry may be made to perform. A 
few years ago, surgical gauze was so cheap that 
no one thought of reclaiming it, and consequently 
it was burned after it had been used once. Then 
came the European war and the consequent high 
prices of cotton goods of all kinds, which at this 
time show no indication of becoming materially 
cheaper. The manager of the hospital made a 
few experiments and found that he could wash 
and reclaim this gauze at a very small expense. 

The process is very simple. The gauze is first 
washed in a lukewarm soda bath. Then it is 
given a boiling rinse in the washing machine, 
after which it is bleached in a bath of chlorine 
bleach, or javelle water. This process, it is said, 
makes the material better than when it was new, 
because it is softer and firmer. No attempt is 
made to iron gauze in the laundry, but in the 
hospital the maids stretch the goods into shape 
and then the nurses cut it up and put it into con- 
dition for using again. Strips that cannot be 


used in any other way are made into mops and 
loose balls for wiping machinery. 
Another thing which the laundry can do is to 
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wash, or renovate, the feather pillows in the hos- 
pital. What is more comforting to the sick than 
a downy, soft pillow on which one can rest his 
head? But the aforesaid downy, soft pillow 
should be in a sanitary condition, and to make it 
thus the laundry is the principal agent. 

Then there are the woolen blankets. Some hos- 
pitals send them to the dry-cleaner, although they 
might just as well be washed in the hospital laun- 
dry. Once a year may be often enough to cleanse 
a household blanket, but that time is far too long 
for a hospital blanket. The laundry can either 
wash and sterilize the blankets or sterilize them 
without washing. If one knows how to do this, 
the blankets will come out almost like new; but 
if one does the work incorrectly, the blankets will 
be ruined. 


Laundry Run on Commercial Basis 


One plaintive cry that I often hear from the 
manager of an institutional laundry in this: 
“They do not give me credit for what I am doing!” 
By this he means that he is doing good work at 
a minimum cost of production, but no one seems 
to appreciate this fact. For this reason many 
good men leave the institutional plants and secure 
positions in commercial laundries, where books 
are kept and results are shown to the man who 
fixes the salaries of his executives. Often one 
gets a definite portion of the amount he saves for 
his employer, or a bonus of some kind. 

The hospital laundry should be conducted just 
the same as though it were a commercial laundry. 
The hospital should allow its laundry department 
reasonable rates for the work it does, giving it 
credit on a ledger. It should also, of course, 
charge the laundry department with all money 
that it receives, interest, insurance, rent, heat, 
light, power, and such items included. 

There is just one way in which a reasonable 
price for the work can be determined, and that 
is by having a reliable cost determining system. 
And there is just one way in which a laundry 
manager can steer a straight course, and that is 
through having a cost chart to guide him. The 
poorest and most misleading guide in the world 
is the rates that the commercial laundry charges, 
for they may be either too high or too low. 





SUIT OVER MEDICAL TESTS 


According to the Chicago Tribune, a controversy in 
Chicago between parents and school authorities over the 
necessity of children submitting to medical examination 
before they are permitted to enter school has culminated 
in three damage suits in the Circuit Court in Chicago. 
The suits are backed by an organization which has under- 
taken to prove that school officials are acting illegally 
when they exclude children from school on order of “so- 
called medical inspectors.” 
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THE LIST OF APPROVED HOSPITALS 


AST month we had the privilege of publish- 
ing the American College of Surgeons’ list of 
approved hospitals in the United States and Can- 
ada, having a capacity of 100 beds and over. The 
list contains the names of 392 hospitals out of a 
group of 695. This group includes, so far as the 
American College of Surgeons is aware, every 
general hospital of 100 beds or over in these two 
countries. 

The hospitals whose names appear on this list 
are to be congratulated upon their enterprise and 
their conscientious effort in meeting the stand- 
ards of the College. The appearance of their 
names on the list may be taken as an indication 
of their willingness to protect the right of their 
patients to be well. 

Of the remaining 303 hospitals of 100 beds and 
over that are not included in this list, the College 
feels convinced that, were its field secretaries to 
inspect them now, twenty-five per cent would be 
found to be eligible for inclusion in its list of 
approved hospitals. 

The publication of this list is bound to have 
an influence upon many other hospitals, stimu- 
lating them to come up at least to the standard 
set by the College. 

In this connection it may also be said that when 
hospitals are in need of support from the com- 
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munity they have the right to go to their Cham- 
bers of Commerce and say to them, “‘We are doing 
our part to serve the community efficiently, as 
evidenced by the fact that our names appear on 
the list of the approved hospitals of the American 
College of Surgeons, and we ask for your support 
in our efforts to secure the funds needed to carry 
on our work acceptably.” 








MOTION PICTURES IN THE HOSPITAL 
NYONE who has spent even a brief period 
of time in a hospital as a patient has some 
idea of the tedium and monotony of the hospital 
routine that prevails in most institutions. Relief 
from this routine, in whatever form, is welcomed. 
Heretofore this relief has been largely sporadic, 
and except for the brief religious service in some 
hospitals on Sunday, has centered largely around 
the various holidays. 

But to Rochester, N. Y. has fallen the distinc- 
tion of establishing an organized effort to lighten 
the burden of the suffering and to render a more 
human and less formidable note to hospital life. 
This movement, known locally as the “Hospital 
Happiness Movement,” consists of moving pic- 
ture performances on weekly schedule in the 
wards of all the hospitals in the city. It is sup- 
ported by the contributions of moving picture 
patrons, deposited in the boxes in the lobbies of 
motion picture houses throughout the city. This 








no the Gospitals of the United 
: States and Canada: May 
Christmas bring to you such 
happiness as comes only to those 
who have served and may New Year's 
Bay begin for you a uew era as well 
as a nem year. Never before have 
the services rendered by hospitals 
to the community been regarded as 
sn ueressary, so fundamental, or so 
valuable; never before have hospitals 
had so many friends. Che trying 
problems of the past year have been 
ronimon to all and all have grown 
stronger in meeting them. With your 
many other friends the American 
Gospital Association wishes for you 
more than has ever come before and 
pledges to you all the assistance it 
ran it any may give. 


President, American Hospital Association. 
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impresses us as a particularly fitting means of 
breaking up the monotony of long hours of en- 
forced inaction, since it can be enjoyed without 
exertion by all who are in a condition to enjoy 
anything, and the entertainment can be conducted 
in such a way as not to interfere with the hospital 
routine. The introduction of suitable forms of 
entertainment and the wider application of the 
principles of occupational therapy will go far 
toward breaking down the formidable character 
of much hospital life. Hospitals generally will 
do well to study the Rochester movement with the 
object of learning whether a similar movement 
or some modification of it may be started to ad- 
vantage in the communities they serve. 








ORGANIZED CAMPAIGN AGAINST 
TUBERCULOSIS 


INE hundred million tuberculosis Christmas 

seals have been distributed to every part of 
the United States by the National Tuberculosis 
Association for the coming Christmas seal sale 
to be held from December 1 to 11. Placed end 
to end, these seals would reach from New York 
to Calcutta. 

If every man, woman, and child in the United 
States had an intelligent appreciation of his re- 
sponsibility for the prevention of tuberculosis, 
there would be no need for nine hundred million 
seals. The message of the Christmas seal is to 
bring to men, women, and communities a vision 
not only of the need, but of the possibilities in 
organizing to prevent tuberculosis. Community 
consciousness does not develop of itself. It takes 
promotion and organization. The funds derived 
from the Christmas seal sale provide the means 
with which this promotion and organization is 
furthered. The degree to which the death rate 
from tuberculosis can be reduced is determined 
by the intensiveness of the community organiza- 
tion against the disease. 

It is, therefore, literally true that every tuber- 
culosis Christmas seal is a bullet in the fight 
against tuberculosis. Every dollar is a shell, and 
the $10, $25, or $50 health bond is a death dealing 
bomb to the tubercle bacillus. 

Twelve hundred. organizations scattered 
throughout the United States, local, state and 
national, all engaged in this community organiza- 
tion campaign for the control of tuberculosis, de- 
pend to a very large extent for their support upon 
the sale of the little tuberculosis Christmas seal. 
Buy and use them liberally and use your influence 
to persuade others to buy and use them. The seals 
protect you and your community from the ravages 
of a dread disease. 
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Angel of the Backward Look and 
shows you yourself as you are. 
On this orrasion or that you were a 
fool. Then you challenged those about 
you to prove it. They did prove it. 
Chen you agreed, for you are fair. 
Gow wonderful that experience is 
aud helpfull It makes you grow. 3t 
makes you useful. It dors you good 
to look bark upon it nom. =6It makes 
vou kuow that the morning is cloudy 
hut brightening; that everywhere there 
is duty and that everumbere there is 
light. Chen comes new joy in your 
power to see clearly and to art with 
confidence and speed. Inu how much 
that the Angel shows is there promise, 
first, of a hospital just as you want it 
to be and, second, of a triumph of life, 
your life, worth while and filled with 
rousrienure and nt Renna 


Director, American College of Surgeons 


MR. JOHN G. BOWMAN TAKES UP 
NEW WORK 


O the medical and hospital professions, to the 

trustees and laymen interested in the hospital 
field, the name of John G. Bowman stands for an 
ideal, the ideal of honesty and thoroughness in 
medical and institutional care. It stands for ac- 
tion in the making of the ideal come true. Lead- 
ership toward the fulfillment of this ideal has 
been his privilege since assuming the directorship 
of the American College of Surgeons in 1914. 

Mr. Bowman is now to become chancellor of 
the University of Pittsburgh. 

The trustees of the University of Pittsburgh 
were wiser than perhaps they know when they 
got Mr. Bowman. He translates idealism into 
practical terms; he has power to inspire an indi- 
vidual or a community to duty. We congratulate 
Pittsburgh, and especially the students at the Uni- 
versity, on their new chancellor. 

Mr. Bowman has meant much to hospital folk. 
He has meant more (though unknown to them) to 
the sick and injured. 

Hospital standardization has done much for us 
all. The pioneer surveyor, the pointer of the way, 
has done his work. The work must be carried on. 
Other leaders will rise, other men will inspire. 
Fortunate indeed will be the cause if these leaders 
prove to be of the caliber of Mr. Bowman. 


(Sx: now, a8 the year goers out, the 
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hristmas is rconunemorative of 
Him whose life, suffering and 
great love for mankind mas ex- 


pressed on the cross. The New Cest- 
ament contains Bis precepts. Be taught 
us to love our fellom men; to shim 
evil; to be tolerant, patient, upright 
and honest; to be generous to the poor 
and nerdy ani te to minister to the sick 
and injured. SS - -=<t8g 

Che Christmas season offers} an 
auspicious orcasion to rejoice in the 
fact of the organization of the Ameri- 
ran Conference on Gospital Service 
with its Hospital Library and Service 
Bureau. Hor the organization of the 
Conference means a unanimously ex- 
pressed Desire of all of the national 
agencies of the United States and Can- 
ada, which are endeavoring to improve 
hospitals and the care of the sick and 
injured, to co-operate in this laudable 
undertaking. Now let ws go forward, 
holding on to this Christmas spirit of 
nuttual regard, tolerance and helpful- 


Tatiitgs 


President, American Conference on Hospital Service. 




















MEDICAL EXAMINATION OF HOSPI- 
TAL EMPLOYEES 


HE periodical examination of employees is a 

practice that is steadily gaining headway in 
industry. As an efficient form of preventive med- 
icine it is constantly commending itself to em- 
ployers in every line of activity. To take stock of 
human resources, to correct physical and mental 
defects in so far as that is possible, and to intro- 
duce means that make for the conservation and 
upbuilding of health commends itself to many 
employers solely on commercial and economic 
grounds, quite apart from its humanitarian as- 
pects. This being the case, does it not seem 
strange that so few hospitals—institutions espe- 
cially established for the care and treatment of 
the sick and the conservation of health—have in- 
augurated plans for the periodical examination 
of their employees, whether laymen, nurses or 
doctors? It seems the more strange when one 
stops to consider that in the hospital, as nowhere 
else, is to be found that combination of skilled 
personnel and technical equipment that makes 
possible thoroughgoing and easily available med- 
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ical examination. At a time such as this, when 
hospitals need to conserve their resources, and 
cut down their expenses, would it not be well to 
put in force a plan of periodical medical exam- 
ination as a means of eliminating some of the ex- 
penses due to sickness? 








IN THE NEXT VOLUME 


HE regular features and departments of THE 
MODERN HOSPITAL, to which our readers are 
accustomed to turn for help in their work and in- 
spiration for the day’s task, will be continued in 
the next volume. Every effort, moreover, will be 
made to make them even more helpful and stim- 
ulating. 

The Annual Review Number.—The Annual Re- 
view Number, published in March of last year, 
was such a marked success and received such wide- 
spread approval and notice that a similar issue 
will be published this year. It will contain auth- 
oritative reviews by qualified writers of the work 
that has been carried on, and the forward steps 
taken, in the various phases of the hospital field 
during the year of 1920, a year teeming with sig- 
nificant happenings. The issue will enable our 
readers to look up from their individual tasks and 
see the larger sweep of events and tendencies in 
which they played a part. 

Trustees Series to Continue.—The series of 
articles addressed particularly to Boards of 
Trustees will be continued. The January issue 
will contain an illuminating article by Dr. W. E. 
Musgrave, Director of Hospitals of the University 
of California, on “Hospital Organization with 
Reference to the Machinery of Government.” Dr. 
Musgrave will supplement this article with one or 
two others dealing with departmental organiza- 
tion. Other articles on some of the crucial ques- 
tions faced by trustees will follow. 

The Hospital Laundry.—It is the purpose of 
THE MODERN HOSPITAL to place before its readers 
not only the larger aspects of the hospital field but 
also such practical information as will assist su- 
perintendents and other workers in the hospital 
to solve the every day problems of administration. 
To this end, the series of articles on the practical 
administration of the hospital laundry which 
began in November issue, will be continued in the 
next volume. Here are some of the subjects to 
be covered in this series: the washing, drying and 
ironing equipment; the arrangement of the ma- 
chinery ; the care of the machinery; the mechan- 
ics and chemistry of the washing process; fabrics 
and their quality; and the handling of soiled 
clothes. 

The Hospital Kitchen Problems.—An exceed- 
ingly helpful series of articles on the hospital 
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kitchen and its manifold problems has been booked 
to begin in an early issue. The series will deal 
in a concrete, practical way with the general 
kitchen, the special diet kitchen, the storage of 
food supply, the preparation of food, the distribu- 
tion of food from the kitchen, serving the food 
for the hospital family, and several other phases 
of this ofttimes vexatious phase of hospital ad- 
ministration. 

The Housekeeping Department.—This depart- 
ment will be covered by a series of chatty talks by 
a hospital housekeeper who has back of her, years 
of valuable experience in running this department. 
A veritable host of topics will be touched upon— 
the best way to clean and polish window glass, 
how best to preserve wall surfaces, and what not. 

Paint Problems.—The hospital paint problem 
will be discussed in a series of readable articles 
covering such questions as these: what to do with 
bare floors; how to preserve cement; how to make 
rooms sanitary; how to enamel all kinds of sur- 
faces; ready mixed vs. hand mixed paints; and 
the choice of colors. 

Finances of the Hospital_—The financial issue 
is an important one in hospitals just at present. 
Light will be thrown on this problem in several 
articles in the coming issues by writers of ex- 
perience along this line. Dr. L. J. Burlingham, 
superintendent, Barnes Hospital, St. Louis, will 
present the subject of hospital earnings other than 
the ordinary ward room rates, while Dr. Winford 
H. Smith, superintendent, Johns Hopkins Hos- 
pital, Baltimore, will present the subject of hos- 
pital costs. 

Monthly Market Letter—Beginning with the 
January issue, THE MODERN HOSPITAL will pub- 
lish a monthly market letter. These letters will 
deal with general market conditions, including 
the trend of prices; the investment market for 
the benefit of hospitals having funds to invest; the 
labor market as it effects the hospital field; gen- 
eral building conditions and their influence on 
new hospital construction; and from time to time 
more specific information regarding the market 
in general commodities, such as food stuff, tex- 
tilees, rubber, and china. 

These are but few of the articles scheduled for 
the next volume, but they are sufficient to show 
the variety and basic character of the subjects that 
will be up for discussion in the next volume. 








ILLINOIS EMPHASIZES PREVENTION 


HE underlying thought in the construction of 
most hospitals hitherto has been the remedial 
principle. The primary motive has been the cure 
of disease. Indeed, this motive prevails very 
largely still. With the growing realization, how- 
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ever, of the value of preventive work, exceptions 
to this principle are manifesting themselves here 
and there. One of the most notable, perhaps, is 
the new group of research and educational hos- 
pitals of the state of Illinois, described in this 
issue (see page 447). 

These hospitals have been made _ possible 
through a happy combination of the distinctive 
functions of two important state medical agencies: 
the research and educational functions of the med- 
ical school of the University of Illinois and the ad- 
ministrative functions of the Illinois State Depart- 
ment of Public Welfare. These two agencies have 
agreed upon a plan, the objects of which, in the 
words of Dean Eycleshymer, are: to construct 
and maintain a group of hospitals and institutions 
in the medical center of Chicago, where labora- 
tories, libraries and medical skill can be readily ob- 
tained; to provide medical treatment for the in- 
digent sick; to give young men and women med- 
ical education and training such that they will 
become active soldiers in the warfare for the pre- 
vention as well as the cure of disease; to help 
practicing physicians of the state to keep in touch 
with the latest and best methods of preventing and 
curing human ailments; to tell the people of the 
state how to keep themselves physically 
efficient. 

The plans which have been worked out with 
great skill by the architects are a happy combina- 
tion of architectural beauty and practical utility. 








breath of Yuletide. The Hearth 

Log is burning bright. Our 
spirits are high and we wish one 
anther A Merry and Happy Time. 
We give to all whom we love, and we 
Do our part to make a joyous season 
for those about us. Guman kindliness 
thrills in the breasts of all. Service 
to our fellow man lights up with cheer- 
ing glow the lowering clouds of life's 
Dull and dying year, niving promise 
and hope for the bright dawn of a nem 
year. Service is the secret of it all. 
Where can we look for truer, deeper, 
and more touching, more lasting service 
than in the home of the sick. The Gos- 
pital is the abode of unfailing service 
to our fellow man. 


CR Mce-4bircen Efe 


President, Catholic Hospital Association. 


SS and Good Fellowship laden the 






































VERYONE seemed very happy and excited, and Patsy 

regarded them all with pitying disgust. A fellow did 
not have to grow as old as twelve years to know that there 
was not really any Santa Claus. There never had been 
and never would be any Santa Claus,—not for poor boys, 
anyhow. To be sure, he had his pictures around every- 
where, and once a year you heard a lot of talk about him, 
but anyone who knew anything at all knew that it was 
all just talk and make-believe. 

But here was this foolish head nurse declaring that 
Santa Claus would visit their ward tomorrow night at 
exactly half-past seven, and she and all the other nurses 








All ills are forgotten with such a tree. 


were hurrying around decorating the big, sunny ward, 
putting up a Christmas tree, and worrying lest the big 
old chimney had not been swept recently enough to make 
a clear passage for him. Aw—it made him sick—simply 
sick. 

The boy in the next bed was half inclired to believe all 
this silly talk, in spite of the hoarse confidences that Patsy 
had whispered to him after the lights were very low and 
the night nurse was out making hot drinks. Of course, 
little Henry was so young that he liked to believe any- 
thing,—so no propaganda was wasted on him. Solomon 
Cohen, who lived in the corner bed, was obviously a little 
bewilderea, and though inclined to Patsy’s view of the 
case, he was, on the whole much pleased with all the 
excitement and the air of festivity pervading the ward. 
Anyhow, it was rather fun to watch, and Patsy even 
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conceded to himself (though he would have scorned to 
acknowledge it) that the place did look pretty. The win- 
dows, doors, and hallways were all outlined with nice 
smelling spruce and fir. Big wreaths and Christmas 
bells hung in many windows, and each white bed sported 
a sprig of holly and a huge red bow. He rather admired 
the little Christmas tree, too, and while he carefully main- 
tained his air of aloofness, he kept a sharp watch on the 
little packages that accumulated there. Oh well, let them 
believe it if they wished; women were foolish, anyhow, 
and nurses especially so,—always talking about tooth 
brushes and milk and open windows. “Bet yah there 
won’t be no Santa Claus coming around here.” 

It was really hard to appear sufficiently disinterested 
on Christmas Eve, when one was actually allowed to sit 
up for the party, when Mark and Freddie sat up in wheel 
chairs for the very first time, and the borrowed Victrola 
played jolly tunes. One even felt constrained to give 
an extra dab with the comb, and allow the nurse to make 
the accustomed fuss over finger nails without the usual 
accompanying howls. 

Then the company began to come,—some nurses from 
the other wards, and all the interns except the chief of 
the ward. Patsy wondered where he could be and hoped 
the party would not start before he came, because he 
was the one whom Patsy liked best of all. The lady 
with the pretty smile, who had persuaded Patsy’s mother 
to send him to the hospital, came, too, and some women 
whose whole time during the day seemed to be spent in 
walking around and finding fault. But even they wore 
broad, expectant smiles. Then there were the little blue 
probationers. Patsy felt a little sorrow, mixed with a 
sense of superior wisdom, when he saw them. Proba- 
tioners never say, “Yes, in a minute,” and they always 
seemed pleased to pieces when you ordered them around. 
It was too bad for the little blue probationers to be dis- 
appointed. 

But what was Mark saying? “Here he comes. Here 
comes Santa Claus.” What! sleigh bells in the distance! 
a rush of cold air and snowflakes, and yes—there was 
the big figure in red, with a pack on his back, standing 
in the doorway and smiling straight at Patsy. What 
was he saying? Something about one of his reindeers 
going a little lame and being delayed. No, it couldn’t be. 
But it certainly was. He had taken a package out of his 
bag and was reading the address through his big horn 
glasses, “For Mr. Patsy Danillo, with Santa’s love.” 
Patsy gulped hastily and extended a shaking hand for 
the first present that had ever been given him for love. 
“Oh, here you are,” said Santa Claus, “seems to me I 
did not see you last year. Well, well, we mustn’t let 
that happen again.” 

The rest of the evening was rather hazy. There were 
more gifts; gifts for everybody,—funny little toys and 
games. There was a good deal of laughter, and Santa 
Claus was so jolly and funny that everyone seemed to 
forget that he was really a saint, and a very mysterious 
one at that. Candy and cake came later, and Santa 
had even remembered to bring an extra present for Fred- 
die, who could not have any sweets. 

Just as Santa was declaring that he really must go 
(they expected him in Alberta at half-past eight), some 
people downstairs commenced to sing a lovely song about 
shepherds watching their flocks at night. Patsy’s Italian 


soul was so thrilled that he never even grumbled when a 
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big young doctor picked him up and put him back into bed. 

A few minutes later the doctor whom he liked best of 
all sauntered in and asked for cake. “Aw, doc, where 
have yuh been? Why didn’t yuh come to th’ party?” 
“T’m sorry,” said the young man, modestly trying not 
to look like Richard Mansfield, “but I came as soon as I 
could. I’m here now, anyway.” “Yes,” said Patsy with 
deep and sincere sympathy, “yes, but yuh missed seein’ 
Santa Claus.” 


NOT SO BAD AFTER ALL 


HAT’S the matter, what are you crying for?” asked 

George, who occupied the bed next to Edward, a new 
arrival in Ward 31. “Does your leg hurt?” “Naw, I 
ain’t crying for that, I’m crying because I ain’t going 
to be home for Christmas,” replied Edward. “Gee! is that 
all? I thought you had your 
leg cut off.” “Well, I want 
to go home, because a fellow 
don’t get anything here.” 
“Oh, boy, wait until Christ- 
mas comes,” and George, who 
was with us last year, 
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propped himself on one el- 
bow, punched his pillow and 
in general made himself com- 
fortable, before launching 
out on a long discussion of 
his most favorite holiday of 
the year—Christmas. “You 
can always tell when it is 
coming, because the nurses 
hang all kinds of red and 
green decorations, and great 
big red bells, the day before 
Christmas. Everyone is walk- 
ing around fast because 
everyone has lots of work 
to do, and we try to be as 
good as we can. 

“Christmas Eve, about 5 
o’clock, someone hears a horn, 
and we think maybe some- 
one is fooling us, but then, 
sure enough—Santa Claus.” 

“Can he walk and talk, or 
is he a stuffed Santa Claus?” came from a now much 
interested Edward. 

“Stuffed nothing! You’re sick if you think he can’t 
talk and walk; sure he can, he goes to every kid and says, 
‘Well, hello there,’ and shakes hands with him. Some of 
them are scared and duck under their covers. I wasn’t 
last year; I liked to talk to him, he was so kind and jolly. 
Oh, he brought a whole lot of boy toys and girl toys, 
and gave the girl toys to the girls and the boy toys to 
us fellers; then we had games and candy. Lots of what? 
Games? Oh! candy you bet! Great big bags of all kinds! 
At first you’re so kind of excited opening all your boxes 
and packages that you hardly know what’s in them, but 
after Santa Claus goes you can see how your monkey 
climbs the string, or shoot the cork out of a gun you have, 
or work out your puzzle. 

“Pretty soon it is supper time, but nobody ain’t hungry. 
Then after supper yow can play a little with your presents 
until everyone is ready for bed and the lights go out. 
After a while, all of a sudden, without any piano, you 
hear singing; it sounds-just like church. Sure, lots of 
ladies marching down the hall singing! Oh, it was fine! 
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Every night until New Year’s we have music; sometimes 
it’s singing, and one night a great big band. Once there 
was blind people who played fiddles. Well, let’s see, after 
that we go to sleep and wake up early Christmas morning, 
and at the foot of our beds we find a real stocking, filled 
with nuts and candy and oranges and more toys. Last 
year some of us got horns and whistles, and we blew 
them until everyone was awake. Naw, they couldn’t do 
anything to us, because it was Christmas and everyone 
was feeling good. 

“After we get all fixed up and have our breakfast, 
people come in to visit us. Say! you hardly have room 
on your bed for all your things. I was glad I was not 
on a frame last year, ’cause you couldn’t hold all you got. 
The nurses come to visit us pretty soon, and it is dinner 
time, and by this time everybody says they are hungry, 
’cause we have turkey and lots of good things to eat. 





Santa finds time for hospitals, too. 


“At 2 o’clock your father, or mother, or whoever comes 
to see you, can get in and they bring lots of good things,— 
more toys, and books. Then you show them all the things 
you got, and they are glad that you are sick in the hospital 
when they see all you get for nothing. All afternoon, 
until supper, visitors come; it’s just like a regular parade. 

“When we have our supper we get all ready to go to 
sleep. It’s funny you can’t stay awake Christmas Night, 
even if you want to; lots of us tried to last year to hear 
the music, but no one could; not even the babies in the 
sun parlor stayed awake. Well, what’s the use? The 
show is all over, Santa Claus came and we got all our 
good things, so there wasn’t anything to stay awake for, 
even if we could.” 

“George, are you talking after I said I wanted every- 
one to be quiet?” 

“Yes, nurse, but I was only telling the kid about Christ- 
mas here in the hospital.” 

“Well, George, you and Edward close your eyes now 
and go to sleep and dream about Christmas and Santa 
Claus.” 

The boys hardly needed this suggestion, for George’s 
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mind was full of happy reminiscences, while Edward was 
beginning to think that fortune, instead of misfortune, 
favored him by numbering him among the patients in 
the Children’s Surgical Department of Cook County Hos- 
pital. 





THE SPIRIT OF CHRISTMAS 


By JANE M. HASHAGEN, Peter Bent Brigham Hospital, Boston, Mass. 


The past winter was an unusually gay one, everyone 
feeling a sense of relief and an added amount of gayety 
due to the termination of the war, or, should I say, the 
withdrawal of our forces from European shores? Our 
entire hospital suddenly realized about one week before 
Christmas that that long anticipated day was about on 
us, so we began our decorating. All kinds of bright 
tinsel, and red and green paper made its appearance on 
the numerous wards. These decorations are kept by the 
social service workers, and sent out by them at the cor- 
rect time each year. 

Each ward was given a tree and equal amounts of holly 
and evergreen, to be used as the individuality of the head 
nurse and pupil nurses dictated. Here is where the fun 
begins—the decorating. The patients take a lively in- 
terest in this, and the ones who are up help to a great 
extent. All routine ward work is accomplished in double 
quick time, to hurry and be able to settle that all absorb- 
ing question as to “where that last wreath shall hang.” 
Our wards have sky windows which are opened and shut 
by long iron rods. In the main wards there are four 
of these from the ceiling down to ventilators on the floor. 
We wound these four rods with twisted red and green 
crépe paper. The tree was in the center of the ward, 
and fearful and wonderful were the things piled on this 
one small tree; popcorn strung by our two small boys, 
aged fourteen and sixteen, apples, cotton, and tinsel deco- 
rations of all kinds. That night we remained on the ward 
to put on the last finishing touches. Our one hyperthyroid 
case must have had a pulse rate of one hundred and 
sixty! But it was worth it to see his eyes shine with 
the spirit of Christmas. One of our house staff was on 
all fours up on the rafters turning colored papers, risk- 
ing his neck at every breath. But we simply had to 
have our ward surpass all others, and it did, by the 
general consensus of opinion. Rivalry waged between 
the many wards to have the most attractive decorations, 
the patients all taking a lively interest, for was not Santa 
Claus, himself, actually coming Christmas Eve? 

The afternoon of Christmas Eve the air was fairly alive 
with expectancy. The candles on the tree were lighted, 
when four of the doctors came in and sat near by. They 
played and sang, this being our celebrated “string band,” 
many tunes both classical and popular. Finally a loud 
rumble was heard in the distance and, on drawing nearer, 
it was seen to be old Santa Claus himself. In reality 
he was the tallest doctor in the hospital and well padded 
with pillows. He circled the ward, having a jovial word 
for each, accompanied by a package of cigarettes and a 
small red crinolin stocking filled with candy. He visited 
each ward that afternoon, spreading happiness and good 
cheer in his wake. 

Then things quieted down, supposedly for the night. 
But about nine o’clock the choir from St. Paul’s Cathedral 
went to each ward, singing the world-old carols. There 
is nothing that makes one feel nearer the Divine Spirit 
than to hear Christmas carols ring out clear and true 
on a cold winter night, when the earth is covered with 
its white blanket of snow. The night passes gradually 
to those sleepless ones, watching the minutes drag by, 
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and just before dawn are again heard carols—this time 
by pupil nurses and a few doctors. 

Christmas day passes slowly and rather uneventfully, 
except for the very attractive trays which are sent out 
at noon. These look very festive with paper napkin cov- 
ers of bright colors. Small papier maché drinking cups 
covered with red paper make very attractive receptacles 
for nuts and raisins. Each tray also contains a tiny 
place card with the patient’s name upon it. And so the 
day wears on. 





HOLLY AND HAPPINESS 


Christmas in a hospital! The words sound dreary 
enough. Yet such an experience at Presbyterian Hospital 
in New York reverses completely this gloomy conception. 
To one who is familiar only with the austere white walls 
and tiled corridors of every day, the sudden change to 
holly and greens and colored lights comes as a miraculous 
transformation. Several days before the holiday one 
senses a whiff of freshness in the air. There is something 
reminiscent of pre-hospital days in Maine, and if you 
know where to look, you will see that crates of evergreens 
and great roped bunches of pine trees are stacked up 
in the basement. Soon these begin to appear at every 
ward and hallway, and student nurses are suddenly over- 
come with the desire to stay on duty after seven o’clock 
to revive their memories of home festivities in the hang- 
ing of greens. Indeed, so enthusiastic is the corps of 
workers that a few brief hours of concentrated labor cre- 
ates the change. 

To many of the poorest of the foreign born in the 
wards, this conception of Christmas has never come 
before, and they do not fail to feel the spirit that per- 
vades. Perhaps on Christmas Eve this comes most 
strongly when, the lights turned low and the trees lit, 
the distant sound of familiar carols comes nearer and 
nearer, until a long file of nurses and doctors marches 
past the rows of beds and stops around each tree for a 
moment to sing some of the favorites. The hushed, ap- 
preciative faces of the listeners are silent proof that for 
all races and all creeds the message of the music is one 
to comfort and heal. And the next morning, usually a 
bright one in New York, each dazed patient awakens to 
find that Santa Claus discovers plenty of chimneys and 
stockings even in hospitals. Time passes quickly while 
delving into these; the usual routine flies along, until the 
early dinner hour brings into each ward a marvelous spec- 
tacle on wheels, festooned with ribbons and streamers, 
and groaning under the weight of such a dinner as usually 
graces only the tables of the rich. An involuntary cry 
of delight spreads down the wards as the proud “diet 
nurse” pushes in her chef d’ouevre, and the only 
regret at that great moment is that there must be “Fluid 
Diet” marked upon some charts. One would be supremely 
happy if there were only typhoid convalescents to do 
real justice to those famous dinners—so long a gift on 
Christmas Day to Presbyterian. 

Of course, though we are all young at heart on Christ- 
mas, the years do not really fall from our shoulders unless 
we can find some children. And so in the hospital, as 
everywhere, Santa Claus lavishes his most earnest atten- 
tion on his little ones. In the dispensary, a throng appears 
that leaves you breathless. Every inch of space is packed 
with eager little citizens of New York’s upper East Side. 
There is scarcely room for the few superfluous adults 
necessary to keep the affair within bounds. The great 
question is, where will Santa Claus come in from? But 
before this matter cam be solved, all rise to their feet for 
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the familiar “Oath of Allegiance” and the national an- 
them. And then there is music—the violin of a real 
master plays to that bubbling audience of children until 
they are spellbound and quiet, obedient to a power they 
feel but cannot explain. Just as abruptly they are roused 
again by a whoop, and there is Cho Cho, the Clown, that 
famous public health worker, who bounds to the stage, 
and with many a joke and much lucid demonstration, 
shows how a model little boy or girl should conduct her 
life from rising to retiring. Cho Cho’s lesson driven 
home, a distant cry is heard, and then there is no keep- 
ing the children in their seats, for all have recognized 
the voice of Santa Claus. He bursts through a mysterious 
opening, shakes the snow from his big form, and blows 
on his finger tips before he can really speak. Indeed, 
so loud and long are the cheers, that he has to use a 
megaphone in order adequately to express his joy at 
making the long trip safely from the North, and his 
eagerness to dispose of the contents of his pack. With 
that he leads a procession to the shining tree in the rear, 
and there, with careful consideration as to age, each child 
receives something to wear, something to play with, and 
something to eat. But shaking hands with Santa Claus 
is perhaps the longest to be remembered moment of the 
day, for there are few disbelievers among that group! 
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No sick child in the ward is allowed to feel a loss 
through being in the hospital on Christmas. The finest, 
biggest tree of all is there, and especially selected stock- 
ings from Santa’s bottomless pack hang on each crib in 
the morning. After they have been made thoroughly con- 
tented with their new treasures, something very foolish 
happens. People usually called “Doctor” and “Nurse” 
begin to appear, quite bereft of dignity and responsi- 
bility. They flock around the children’s very own tree, 
amazing the wide-eyed youngsters with their antics. From 
somewhere on the green branches, strange tokens and 
rhymes are extracted by a sort of leader in this merri- 
ment. They seem to be rife with hidden meaning and 
subtle insinuations. Woe to the pet foibles, the innocent 
conceits or the youthful errors of the staff! For here on 
Christmas morn they will spring out upon you in the 
presence of your co-workers, and all you may do is to 
smile! 

There are many other events that make Christmas for 
those at Presbyterian, becoming tradition as the years go 
by. And as it is everywhere the head of the household 
who units and creates the atmosphere, so here the per- 
sonality of her who has been longest associated with the 
hospital makes possible the joy and cheer of the truest 
sort of Christmas. 


CHRISTMAS MUSIC IN THE HOSPITAL 


By DE WITT DURGIN LASH, Cuicaco, ILL. 


I IS most appropriate, as we again approach the Yule- 

tide, with its varied activities, that we pause to think 
what will bring the cheer and blessing of the Christmas 
season to those who are unfortunately compelled to be 
within the walls of our modern hospitals. In these days 
when there is so much unrest, it behooves those in author- 
ity in our hospitals and sanitariums to exert themselves 
to the utmost in providing the right kind of service and 
entertainment for those under their care, and, by so doing, 
raise high the standard of right living and right thinking. 
What can be more beautiful on Christmas morning than 
to see the white robed choirs marching down the aisles 
of the auditoriums and corridors, or between the beds 
in the wards, singing the wonderful carols, chants, hymns, 
and anthems—giving in song the siory of the Christ 
child? To this end, I would suggest a few programs suit- 
able for hospital use. 

In the December, 1919, issue of THE MopERN HOSPITAL, 
pages 480-481, there will be found much fine material to 
be used in preparing programs for the Christmas season. 

The first question the authorities ask when confronted 
by the festival days of the year is, What shall we have, 
and who will give it? In some institutions this question 
is answered by their own regularly organized musical 
activities within them, but generally the special entertain- 
ment must be brought in, or a professional instructor 
secured to train the local talent. 

A program suitable for a boy choir or a junior mixed 
choir is as follows: 


Hymn, “Hark, the Herald Angels Sing’”..... Mendelssohn 

Gloria Patri. 

Invocation, “The Lord’s Prayer.” 

Hymn Anthem, “Waking Out of Silénce”.......... Fuller 
The children’s choir. 

Scripture Reading, St. Luke 2, 8-14. 

Offertory Solo, “Pastoral Symphony”............ Handel 


Hymn, “O Come All Ye Faithful”.......... Adeste fideles 
All singing. 
The Story of the Christ Child....... By competent reader 
Hymn Anthem, “With Exulting Tribute”....... 
The children’s choir. 
Closing Hymn, “It Came upon the Midnight Clear”. Willis 
This service will require about an hour. The numbers 
can be found in almost any good hymn book, and the 
special numbers for the children can be secured by writing 
to Tullar Meredith Company, 265 West Thirty-sixth 
Street, New York, N. Y. I have used this service very 
effectively a number of times and know of its value. 
The service for the regular church choir, using music 
of medium difficulty, is as follows: 
Prelude, “Pastoral Symphony”. .......ccccecccess 
Introit Anthem Hymn, “Hark, the Herald Angels 


DE cde ath Ge wake aed ese eR ee Mendelssohn 
Anthem, “A Christmas Message,” with violin obli- 

Mi cium se de we al RaW eee Re eke week eb Dressler 

The choir. 

at: > ie To wc cancccccsdacessces Gounod 
Scripture Reading, Luke 2, 8 to 14. 
The Lord’s Prayer. 
pe =F eee West 


The choir. 
Short Address or Reading, “The Meaning of Christmas.” 
Hymn, “O Come All Ye Faithful.” 

All singing. 


atin, “TES Gp Te TURE oscccccccvcscceses Rogers 
The choir. 
Solo, “Glory to God in the Highest”............... Rotoli 
Contralto or baritone. 
Des. "Ee TE 6 6h s6cseinescesanvaes Herbert 
The choir. 
Hymn, “O Little Town of Bethlehem”............ Redner 


Benediction. 
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Such a service as this is very practicable, and any good 
budy of singers can master it and render it very accept- 
ably in a short time, if prepared by a competent director. 
For the more highly developed or advanced choir or 
thorus, where the auditorium has adequate facilities, 
the following program is splendid. Many good choirs 
would be very happy to prepare it and give it, if they 
were only invited to do so, and given a copy of it. I 
have also used it very effectively and can most heartily 
recommend it. 

Pretude, “Christmas Fantasy”... ........secceses Reolong 
Organ or piano. 
Introit Anthem, “Glory to God in the Highest”. ..Dressler 
The choir. 
tlymn Chorale, “O Come All Ye Faithful,” Adeste Fideles. 
The choir and audience standing. 
Scripture Reading, Isaiah, 7,14; Luke 2, 8 to 14. 


Anthem, “Behold, the Morn Is Breaking”....... Morrison 
The choir. 
Solo, “Comfort Ye My People”................. Handel 
Tenor. 
eee, “He BRIN. ccna ccccccccvccces Herbert 
Solo, (a) “He Shall Feed His Flock”) ............ Handel 
(b) “Come Unto Him” 


Contralto and soprano. 
Story of the Christ Child. 
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Solo, Glory t: EPR Pre Rotoli 
The bass. 

Anthem, “And the Glory of the Lord”..... ..... Handel 

I er hace mine eae Ales Gruber 


All standing and singing. 

These programs, as outlined, will meet almost any need, 
and they are all within the possibility of any modern in- 
stitution desiring a Christmas service. The copies of the 
anthems, solos, chants, and hymns can be secured from 
your local music dealer. If not, a letter to Lyon & 
Healy, Clayton F. Summy, or the Gamble Hinged 
Music Company, Chicago, will bring you the programs 
complete. 

“The Ditson Collection of Ten Traditional Carols” for 
Christmas, published by the Oliver Ditson Company, Bos- 
ton, Mass., are gems for carol singers of all grades. All 
music publishers have splendid lists of music and outlined 
services especially adapted for the festival days of the 
year, and a letter addressed to any of them with an 
explanation as to the want to be supplied will receive 
attention. 

Any hospital or sanitarium sending me a letter, enclos- 
ing stamped envelope for reply, stating its needs in detail 
as to local talent, leadership, kind of service or entertain- 
ment desired and the amount to be expended, will receive 
at once a detailed answer. 


DECORATING THE CHRISTMAS TRAYS 


By MARGARET HOOKER, StTaTE SCHOOL FOR GIRLS, ADRIAN, MICH. 


VERY season of the year brings us some holiday which 

gives us an opportunity, with our own resourcefulness, 
to add variety and attractiveness to the patient’s meals. 
During the Christmas season, more than any other, there 
seems to be reason for this tiny bit of thoughtfulness, 
which will mean untold joys for the invalid. 

The spirit of Christmas must be brought to the patient’s 
room, not only with the dinner tray, but with as many 
other meals during the holidays as possible. 

The type of tray decorations depends entirely on the 
nature and age of the patient, and the nurse alone can 
decide whether her patient would delight more in having 
a miniature Santa Claus with reindeer, or, the white tray 
cloth sprinkled with little sparkles to appear like snow, 
or, perhaps, just one beautiful poinsettia or a few sprigs 
of holly and mistletoe. 

Let us begin with Christmas eve. Some persons feel 
more “Christmassy” then than the day itself. This tray 
could consist of a rather light meal, as the evening meal 
should be, as perhaps soup, salad, and dessert. The deco- 
rations could be two lighted Christmas candles standing 
on guard at the extreme sides of the tray. A few Christ- 
mas greens or mistletoe could also be arranged in the 
bare places. If the candles seem to be in the way while 
the patient is eating, they can be removed and placed 
either on a table or dresser. If practicable, carry a red 
and green color scheme in the food, as tomato soup, cran- 
berry, and pear salad on a green lettuce leaf. The dessert 
could be a reddish tinted snow pudding, or ice cream gar- 
nished with pistachio nuts or red and green cherries. 
However, do not waste too much time on color schemes. 
Above all try to gratify the patient’s tastes. 

With the Christmas breakfast tray can come presents; 
if the patient be a child, bring in his Christmas stocking. 


There are many possible decorations, perhaps a tiny 
Christmas tree or Christmas plant of some kind. 

When it is time for the Christmas dinner the patient 
will probably feel his loneliness the most. If permissible, 
serve the same food as would be served if he were in his 
normal condition, with as much variety as possible, but in 
small portions. The decorations could consist of a basket 


of Christmas flowers and red berries, or perhaps a Christ- 
mas bell, supported on a framework of some kind. With 
this meal, include Christmas letters and cards. Have them 
placed in a convenient spot on the tray, so that the after- 





A Christmas dinner tray to tempt the appetite. 


noon may be spent reading and enjoying the Christmas 
thoughts that others have conveyed to him. 

The things which have been mentioned before are usu- 
ally on hand anywhere during the Christmas holidays. As 
soon as the holidays are over, put any trinkets or orna- 
ments away, and keep them to be used again. Of course, 
more elaborate decorations could be used, such as flowers, 
beautiful favors that may be bought in confectionery 
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stores, or clever paper favors. “he-~ however, are more 
expensive. If desirable and appruy:.. ., paper decora- 
tions may be carried out entirely. Red and green crepe 
paper tray cloths and napkins may be used, also paper 
side dishes, as those for salads, ice cream, or nuts. 
Cranberries, which are always popular during the 
Christmas season, may be prepared in various ways. 
Baked cranberries are delicious, and keep their shape well, 
also “Five-Minute Cranberries,” which are very easily pre- 
pared and also retain their shape. For “Five-Minute 
Cranberries” take one cup of sugar and one-half cup of 





An attractive tray for Christmas Eve. 


water, make a syrup, and when boiling add one pint of 
washed cranberries. Put a cover over the pan and turn 
the fire low for five minutes. Then turn the fire off and 
allow the cranberries to stand for five minutes. Remove 
them from the stove and cool with the cover on. 

Cranberry jelly is very decorative when made in orange 
skins instead of glasses. Pour the hot jelly in halved 
orange skins from which the pulp has been removed. The 
jelly will congeal, and the oranges may then be cut in 
quarters. 

The trays that go into the ward patients will be enjoyed 
by many. These may all be made up differently, so that 
the patients will have something to talk about, or, per- 
haps, laugh over. 

Let us take, for instance, a little girl of ten years. 
She probably scorns the Santa Claus age, but still en- 
joys her filled Christmas stocking. This can be brought 
in with her breakfast. The tray decorations may be com- 
posed of some candy canes or perhaps some one has sent 
her a new tea set for the occasion, so that those dishes 
could be used. Let us hope also that she gets some paper 
dolls; these could be brought in with the dinner tray and 
will, no doubt, keep her fascinated the rest of the day. 

How about the elderly gentleman who is convalescing 
from a long illness? Perhaps he would not be interested 
in tray decorations at all, but would much prefer some- 
thing to keep his mind more fully occupied, as some inter- 
esting pictures that he is likely to be familiar with, or a 
puzzle of some kind. Bring in the Christmas spirit some- 
where if it is just a tiny sprig of holly. 

Now let us go to the woman whose tastes are inclined 
to be of a very fastidious type. Attractive garnishes, 
such as cranberry jelly in different shapes, and unusual 
salads, may be more to her liking than tray decorations. 
She would probably appreciate one beautiful poinsettia 
in a tall, tapering vase. 

Another important thing to bear in mind is the gen- 
eral atmosphere of the sick room, especially on Christ- 
mas day. Always remove the tray as soon as the patient 
has finished eating. Do not leave the debris around that 
Christmas presents were wrapped in. Try to put all gifts 
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in use if possible, and in a place where the patient can 
look at them. 

Converse with the patient about cheerful Christmas sub- 
jects. If some of these seemingly little details are car- 
ried out successfully the invalid is bound to have a Merr 
Christmas. 





CHRISTMAS AT THE HOSPITAL 
By MISS E. HAIL, New Haven Hospital, New Haven, Conn. 

A Christmas away from home! What could be more 
appalling than such a thought,—away from home and 
among perfect strangers. 

As I had voluntarily placed myself in such a position, 
there really was but one thing to do, and that was just 
to make the best of it. So I decided I would try to 
make this a giving and serving Christmas, instead of a 
receiving one. 

Of course, I enjoyed a “long day” just before the 
twenty-fifth, in which to do Christmas shopping. It is 
quite an event to be out all day with no call to duty. And 
then Christmas eve! What a wonderful snow was fall- 
ing—it just seemed to echo the Christmas spirit, “Peace 
on earth.” We had such a good time in the big, cozy living 
room of the dormitory, giving and receiving small tokens 
of friendship. Then, of course, there were lots of good 
things to eat. Everyone seemed to enter into the spirit 
of the season and have a good time. 

But the best of all came early Christmas morning. We 
were aroused long before the usual hour, and, dressed in 
our uniforms, assembled in the chapel. Forming a double 
line of march, we were to march through the wards and 
sing the wonderful, sweet Christmas carols which are 
so familiar to all. We had spent many hours in our prac- 
tice of them. So we started marching and singing with- 
out music. 

As we entered the wards we found them so beautifully 
decorated! A big cedar stood in the center of each, with 
real candles, and tinsel, and everything that goes to make 
a tree beautiful. And then there were presents and fruit 
for each patient. All this came from the generous hands 
and hearts of “The Visiting Ladies’ Association.” The 
vision of it was wonderful. 

But the thing that drew my attention most was the 
varied expressions on the faces of those poor suffering 
people. Some reflected joy, some gladness, others sorrow 
or bitterness. Many of them sat up in bed as we passed 
along and joined in familiar airs. Some looked on in 
mere indifference, but they were few. One man, I remem- 
ber, put his face in his hands and wept; another got 
under the covers, head and all. But most of them looked 
so happy, and many clapped their hands in rhythm with 
the music. It just made you happy to see their responsive 
faces. 

Oh, but the little children! They showed us most of all 
that Christmas was created for them. They just couldn’t 
contain themselves when they saw the tree and their little 
gifts. And the way they would look at us with those 
dear, sweet smiles so spontaneously given; they just 
made you feel so happy that you were permitted the privi- 
lege of trying to do something for them. 

Did I hear you ask if I found it worth while? I should 
say I did. The memory of that Christmas day will live 
long after the others are forgotten. 





Moving picture shows as a method of bringing sunshine 
to patients are being more extensively introduced into 
hospitals. Everywhere they are proving bearers of light 
and joy. 
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CREATING A SINKING FUND TO PERPETUATE 
ORIGINAL INVESTMEN] _ 


By HENRY J. GILBERT, SaGInaw, MICH., WITH DISCUSSION BY EXPERIENCED HOosPITAL ADMINISTRATOR 


M OST hospitals are owned by incorporated bodies and 
are conducted through a board of directors or trus- 
tees, and as a rule are not operated for profit. The funds 
for building are generally gifts to these corporations, who 
act as trustees for the givers. As trustees for these 
funds they should perpetuate them: first, by keeping the 
buildings in repair, which would require a yearly expense 
item; second, by creating a sinking fund for replace- 
ment, and thus assuring the funds necessary for adequate 
new buildings as the present structures outlive their use- 
fulness. 

Charges for this sinking fund should be made according 
to the cost for each hospital bed, figuring the wards at 
the lowest cost and the rooms graduated according to 
their cost, the total cost of the building being distributed 
among these beds unless there are other sources of reve- 
nue derived from use of the buildings. 

General hospitals, in addition to their private patients, 
have patients sent to them for care by the city, county, 
state, nation, insurance, fraternal, and other organiza- 
tions, all of which agencies should stand their proportion 
of expense. Every hospital case—public, private, and 
charity—should bear its per capita, per diem replacement 
fund charge, in order that this fund at its maturity shall 
conserve in its entirety the original investment. 

Should a board of directors, in justice to the givers, 
give to each patient a portion of the original investment by 
an inefficient system of making room and ward charges? 

As trustees for these funds, are they not obligated to 
keep them intact? 

How many boards of directors of hospitals have plans 
for perpetuating the funds for buildings, and what are 
these plans? 

If they were investing trust funds in buildings to rent, 
would they not be expected to get sufficient returns to 
keep these funds intact? 

Will not people give more freely for buildings if they 
know their funds are to be perpetuated? 

I know of no other way in which the original amount 
can be kept ready for use when needed with so little 
expense and with fairness to the patient and the giver 
as by creating a sinking fund, and letting the compound 
interest carry a large percentage of the burden. Thirty 
to forty years is a fair average life for a modern hospital 
building if kept in good repair, and these periods may 
safely be accepted as a basis for a replacement or a 
building sinking fund. Also interest at four per cent to 
five per cent, which are conservative figures, can be ac- 
cepted as forming a fair basis for this fund. It is also 
necessary to accept sixty per cent efficiency for a hospital 
bed in order accurately and properly to establish the 
foundation stones for this replacement fund. 

I have prepared tables covering these periods and on 
these premises in order absolutely to determine an accu- 
rate charge for this replacement fund, and will illustrate 
it briefly by taking a $1,000 investment as a basis. 

The cost for each patient per day on $1,000 invested 
for hospital bed expenses, on a forty year replacement 
plan, would be $0.048 per day, or less than $0.336 per 
week. On a thirty year replacement plan the cost would 
be $0.081 per day, or $0.567 per week. At four per cent 


compound interest for the periods named this almost in- 
significant daily charge would create the full $1,000 orig- 
inal investment. At five per cent these figures are some- 
what decreased; $0.038 per day, or $0.265 per week on a 
forty year period, and $0.069 per day, or $0.481 per week, 
on a thirty year period. 

At $5,000, which is a fair average expense for a modern 
hospital bed, these charges would be $0.241 per day at 
four per cent, or $1.681 per week, would in forty years 
at four per cent renew the original $5,000 invested. At 
five per cent the daily charge would be $0.189 and the 
weekly charge $1.32. 

Is it worth while for hospital boards to overlook a 
matter of such simple business sense and economic justice 
as to base their charges without regard to this replace- 
ment fund? 

TABLE SHOWING AMOUNT REQUIRED TO PERPETUATE AN 


INVESTMENT OF $1,000 PER HosPITAL BED For 30, 35, 
oR 40 YEARS AT 4, 4%, oR 5% COMPOUND INTEREST. 





Cost Per Cost Per Patient Cost Per Patient 
Interest Bed Per Per Day with Per Day with 
At Year 60% Efficiency 100% Efficiency 


Replacement in 30 years. 
4% 17.83 


.0814 

44%4% 16.39 .0748 

5% 15.05 .0687 
Replacement in 35 years. 

4% 13.57 0620 
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Replacement in 40 years. 
10.52 -0480 


4% 
444% 9.34 


5% 8.27 











Consultant Criticizes Plan 


Mr. Gilbert’s plan as set forth above was submitted to 
an experienced hospital administrator, who offers the 
following criticism: 

From a financial point of view, and if one is running 
a strictly commercial hospital, Mr. Gilbert’s argument 
is fairly good, but I am wondering how Mr. Gilbert pro- 
posed to create a sinking fund on the part pay and free 
patients, which are by far a majority of the hospital oc- 
cupancy of a great many of our hospitals. 

Mr. Gilbert mentions the patients that come to us from 
city, county, state, nation, insurance, fraternal, and other 
organizations, and states that they should stand their 
portion of the expense of such sinking fund. In view of 
the fact that with very few exceptions these patients 
do not begin to pay cost of care, I am wondering how 
a sinking fund could be created. It is, of course, possible 
to set up a book account of this nature, but with the 
chronic shortage of money from which most hospitals 
suffer, I do not see how it is possible to be ahead. Un- 
less the full sinking fund is charged against pay patients 
and occupancy charges of full pay patients increases suffi- 
ciently to take care of the full sinking fund, I do not 
see how such a fund can be created. 

I do not believe Mr. Gilbert’s stand is indisputable, 
and am not so sure that it is equitable to make capital 
charges for endowed service. I am not so sure that when 
the community gives for a hospital, it does not expect 
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every occupant of the institution to be a recipient, to a 
more or less extent, of an endowed service. It would 
seem to me that by far the better way, and I am inclined 
to believe the far more equitable way, would be to solicit 
directly a sufficient «mount to provide these buildings 
when they are needed 


Writer Enlarges Arguments 


Responding to the consultant’s criticism, Mr. Gilbert 
writes: 

In accumulating the money for a sinking fund the pay pa- 
tients will be expected to pay the full amount of their pro- 
portion as a part of the cost of the services rendered. The 
charity patients’ proportion will be paid through the regu- 
lar sources from which the hospital receives its support. 

For example, taking forty years as the average term of 
usefulness of the buildings and the period in which to 
accumulate the sinking fund which would equal the 
original investment, one-third of this amount divided into 
four equal, yearly payments at five per cent compound 
interest would be all that is required to accumulate the 
amount equal to the original investment. The other two- 
thirds would be taken care of by the compound interest. 

If the pay patients equal one half the patients taken 
care of, and we believe in most cases there is a larger 
percentage of pay patients than charity patients, the in- 
stitution would be left to raise an amount equal to one- 
sixth of the total amount to be accumulated—this to be 
spread over a period of forty years. The question is, 
which would be easier to raise from the givers of a com- 
munity, one-sixth of the total amount divided into forty 
equal payments and added to each yearly budget, or the 
total amount in one payment? 

The fact that city, county, insurance, and other organ- 
izations do not pay cost of care does not constitute a 
reason for not doing so. These organizations are not 
entitled to, nor do they seek, charity; but they become 
the recipients of charity when they are not charged the 
full cot of service. 

Hospitals would not be so chronically short of money if 
the principle were adopted that patients who were able 
to pay should be required to pay the full cost of service. 
The great majority of patients have as their first concern 
the very best care possible and are willing to pay the 
necessary cost to obtain that service. With more funds 
thus received from pay patients, the hospital would feel 
more able to care for its charity cases. 

Every person who gives either an endowment for main- 
tenance or for buildings is desirous of seeing the service 
performed by their gifts perpetuated so that the greatest 
number may be served. 


Consultant Illustrates Theory 


Continuing the discussion, the consultant replies: 

Perhaps as regards the principle of establishing a 
sinking fund, there is not so much divergence of opinion; 
but there is the practical difficulty of actually securing 
the money—for it remains still a perplexing problem. 

For purposes of illustration a hospital which is in an 
enviable position because it receives assistance from a 
community chest fund may be cited. 

The total patient days for the year 1919 in this hos- 
pital was 56,368, of which 19,394 were pay, 21,476 part 
pay and 15,498 free. The per capita cost for the year 
was $5.40. On this basis $83,689.20 worth of free work 
was done on free cases alone. The part pay receipts were 


all the way from $0.50 to $2.00 per day in the wards and 
the semi-private (which is by far the smaller part of the 
part pay service) $4.00 per day. 
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It would be fair to say that the average loss on these 
patients was $3.00 per day, but to be ultra-conservative 
that loss can be estimated at $2.50 per day. On this basis 
the hospital did $53,690 worth of part pay free work, or 
a total free work for the year of $137,379.20. The com- 
munity chest allowance last year was $85,000. Is it not 
impossible, then, irrespective of one’s desire, to establish 
an actual sinking fund under these conditions, particularly 
when they are better than those of the average hospital. 

The statement Mr. Gilbert makes that there is a larger 
percent of pay patients than free patients, is not sub- 
stantiated in fact, in metropolitan hospitals. There may 
be a larger percentage of part pay and pay patients. 

In regard to his second point; it can be said that in 
theory Mr. Gilbert’s point is well taken, and there is a 
tendency to increase the monies received from outside 
agencies, but can anyone visualize a county paying a hos- 
pital $5.40 per day when it has been in the habit of paying 
as low as $1.00 per day for patients’ care for years? 

As regards Mr. Gilbert’s third point, there is absolutely 
no debating the statement; but there is a very grave pos- 
sibility of increasing the cost for patient service to such 
a point that automatically one of two things is the result; 
there is a larger percentage of unpaid accounts or pa- 
tients are forced to go into part pay quarters. 

The lowest rate for a private room at the hospital be- 
fore mentioned is $7.50 per day. At least a ten per cent 
loss in occupancy and a five to ten per cent loss in bill 
collections is figured so that the net return from these 
rooms is none too high. It is, therefore, a very expensive 
luxury to be sick in such a hospital, and a man who is 
acutely ill and has two special nurses cannot possibly go 
to a hospital under $175.00 a week, exclusive of any pro- 
fessional fees that may be charged for medical advice. 
If more capital charges are to be added to pay service, 
certainly there will be a definite hardship on the clientele 
of the hospital. 


Writer Summarizes Contentions 


In summarizing his contentions, Mr. Gilbert concludes: 
A patient on entering a hospital has a right to expect 
that he will receive all the care that is necessary and if 
the hospital does not do this it is not functioning properly. 
If a patient wants more attention than this and calls in 
more nurses, he is incurring an expense which the hos- 
pital need not worry about. 

I am satisfied that charity givers who are giving to 
the community chests will not continue to contribute if it 
becomes known that their funds are used in paying for 
the care of state, county, city, insurance, and fraternal 
patients. Does your consultant contend for one minute 
that a rich county is not able to pay the cost of the pa- 
tients it sends to hospitals, and that county patients 
should be considered as charity patients to be supported 
by contributions from the public? Does he consider that 
an insurance company or fraternal society has a right to 
ask givers to contribute to the care of their patients? In 
the institutions that are supported by the welfare league 
in our city, as soon as we had obtained the actual cost 
per patient, the county and city have not questioned the 
justice of the bills which these institutions rendered them 
based on this cost. As a part of this cost the amount 
set apart for a sinking fund is included. The supervisors 
fully realize that they could not establish hospitals and 
orphanages, and operate them at a cost lower than can 
the institutions we have here. As it is, they have no cap- 
ital invested and at present do not pay any interest on 
the money invested in our institutions which has been 
donated by the public, although they should do so and 
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we are considering making this a part of our charges 
for services rendered. I believe that the sooner the differ- 
ent community chest organizations demand fair treatment 
from these bodies, the easier they will find it to raise the 
funds for carrying on the charity work which should more 
properly be born by public contributions. 

As to loss on account of poor accounts, I will suggest 
that there is something radically wrong either with the 
system of a hospital on the checking up on the patients 
on their entry into the institution or on making collec- 
tions. In our three hospitals, records show that we have 
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a loss of less than one per cent in poor accounts. As 
soon as a patient makes application for accommodations 
a careful investigation is made as to who is to be re- 
sponsible for the account and pressure brought to bear for 
paying the account. 

After more careful investigation, I have no reason for 
changing my figures when I said that at least one-half of 
the patients in the general hospitals throughout the United 
States are properly full pay patients and should con- 
tribute for services rendered, the amount required for 
the sinking fund. 


THE CHILD—A COMMUNITY TUBERCULOSIS PROBLEM 


By PHILIP P. JACOBS, Pu.D., Assistant SECRETARY, NATIONAL TUBERCULOSIS ASSOCIATION 


"paper we are apt to consider tuberculosis as essen- 
tially a disease of adult life, viewed in its broadest 
aspects, the problem of the child is one of the biggest 
and most serious community questions that this country 
has to face at the present time. 

In considering the problem there are three fundamental 
facts with regard to tuberculosis that must be taken into 
consideration. There is, in the first place, the fact that 
infection from tuberculosis, in accordance with the views 
of generally accepted experts, occurs most frequently in 
childhood. Secondly, tuberculosis as a disease, in con- 
trast with infection, is less frequent in childhood than in 
adult life or in infancy. In the third place, breakdown 
with tuberculosis follows when the latent childhood in- 
fection is lighted up by a lowering of resistance. 

Resistance, that somewhat indefinite term which must 
be individually applied, may be broken down by many 
different factors. To be sure, there are some extremists 
who contend that one and only one factor causes the 
translation of infection into disease, but this is not the 
generally accepted view. Exponents of the eugenic school, 
for instance, as headed by Raymond Pearl or Charles 
Davenport, contend that the racial factor is the predomi- 
nating and determining one in causing tuberculosis break- 
down. While it is undoubtedly true that one’s racial stock 
influences resistance to disease, it is yet to be demon- 
strated that this is the only or chief factor that trans- 











W. J. Groeninger. 


The chores of the modern health crusade call for a definite period of 
outdoor exercise. 


lates infection into disease. Another group of men, 
headed by such writers as McCollum or Mendel, contend 
that nutrition is the all-important factor and that it is 
not so much a man’s racial stock as the things he eats 
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which determine the breaking of resistance. It is hardly 
probable, however, in the light of modern knowledge, that 
the exclusion or inclusion in our diet of certain funda- 
mentally desirable or undesirable factors is the only 
cause for tuberculosis breakdown. 

We must go beyond these and take those environmental 
factors also that enter into our everyday life. These fac- 
tors may be classified into two groups—the impersonal 
ones and the personal ones. In the former group are 
those over which the individual has little control, such as 
his working conditions, often his living conditions, and 
the general sanitation of the community. In the personal 
group will be found, however, those hygienic habits over 
which he himself has direct control and that, to a very 
large extent, mould his health. 

Whatever the cause of breakdown with tuberculosis, 
it is evident, in the light of this discussion, that the prob- 
lem of tuberculosis in relation to childhood resolves itself 
into two parts; first, the prevention of massive infection, 
and, second, the building of resistance. It is generally 
recognized and has in certain schools of thought on the 
subject of tuberculosis become an established principle 
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that “a little tuberculosis is a good thing” because of the 
fact that it gives a certain degree of immunity against 
a more extensive infection of the disease. On the other 
hand, it is generally agreed that, particularly for chil- 
dren, a massive or large dose of infection is extremely 
dangerous and oftentimes fatal in early life. There is 
much that we do not know with reference to the dose of 
infection and regarding the progress and lodgment of 
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Weight and measurement tests give a fair idea of a youngster’s phys- 
ical condition. 


the tubercle bacillus in the tissues, but we are reasonably 
sure that it does not pay to expose children unduly to 
those who will repeatedly infect them with large numbers 
of tubercle bacilli. 

The solution of the problem of the child with reference 
to tuberculosis, from the standpoint of the community 
then, may be taken up under these two headings. 

1. Community machinery is necessary for the pre- 
vention of massive infection in childhood. Under this 
heading I list the following agencies and efforts: 

(a) Proper health control through official agencies. 
The health officer and the health department are the back- 
bone of any community effort that seeks to prevent or 
control massive infection in childhood. Without proper 
official health machinery the whole movement fails. 

(b) Visiting nurses and home instruction. The nurse 
in the home is probably the next most vital step or agency 
in preventing massive infection. It is through her work 
that the adult consumptive may be transformed from a 
careless to a careful patient, or he may be removed to a 
distant institution. Through her efforts the family is 
taught to keep the children away from the focus of in- 
fection. The visiting housekeeper and other home in- 
struction agencies will also come under this head. 

(c) Proper medical examination, supervision, and care. 
Until we have secured proper medical examination of all 
adults, so that those who have tuberculosis may be discov- 
ered with a view to keeping them from infecting children, 
we shall continue to spread tuberculosis among the young. 

(d) Preventoriums, particularly for infants. Segrega- 
tion of young children from active tuberculous mothers 
is another step in the prevention of massive infection that 
will prove effective in any community. Preventorium care 
of older children is also a sound procedure. 

(e) Hospitals for advanced cases. Without hospitals 
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for advanced cases, the dangerous foci of infection, the 
parent or adult members of the family cannot be prop- 
erly segregated in many instances. Without such segre- 
gation the health of the children is too often in danger 
needlessly. 

(f) General education with regard to the nature and 
communicability of tuberculosis. The more information 
that is spread to the general public regarding the nature 
and communicability of tuberculosis, the more surely will 
massive infection, especially among children, be prevented. 

2. The building of resistance against breakdown with 
tuberculosis requires the following machinery: 

(a) Proper health education, as, for example, through 
the Modern Health Crusade, through conferences, exhibits, 
publicity, ete. People must be made to realize that only 
by the maintenance of the highest standards of individual 
health and by correct health habits will they be able to 
maintain a sufficient resistance to keep tuberculosis from 
developing. 

(b) Recreational facilities. A tuberculosis movement 
must recognize that in promoting proper recreational fa- 
cilities—parks, playgrounds, etc.—it is assisting the com- 
munity in building sound healthful bodies to increase re- 
sistance against tuberculosis. 

(c) Proper school hygiene. This implies not only cor- 
rect sanitation and proper building, but medical examina- 
tion of children, nursing supervision, and everything that 
goes into a correct health program for school children. 
The physical welfare of school children is fundamental in 
the building of resistance to tuberculosis. 

(d) Open-air schools and fresh-air classes for subnor- 
mal children. On a most conservative estimate, there are 
at least two exposed children for every death from tuber- 
culosis in this country, or approximately 300,000 children. 
Until open-air provision is made for at least that number 
of children, community machinery in this respect will be 
woefully lacking. 

(e) Improved living and working conditions. Every- 
thing that enters into a better standard of living builds 
resistance to tuberculosis. Increased wages, better condi- 
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Physical examination of children of employes of the Tennessee Coal 
and Iron Railway Company. 


tions of work, better houses, better hours of work and 
everything else that builds up human happiness helps to 
build resistance to disease. 

Through the sale of Christmas seals from December 1 
to 11 the National Tuberculosis Association and its 1,200 
affiliated associations are seeking to develop responsibility 
for tuberculous children. 
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A SUPERINTENDENT'S EXPERIENCE IN OPERATING 
A HOSPITAL GARDEN 


By C. W. MUNGER, M.D., SuPERINTENDENT, COLUMBIA HosPITAL, MILWAUKEE, WISCONSIN 


=— years before the Columbia Hospital was built 

the directors purchased a ten acre plot of ground for 
a building site. A few years later, when the plans for 
the building were being made, the directors found that 
the contemplated site was not ideal because the ground 
was somewhat low and was surrounded on all sides by 
property on which, at that time, there were no building 
restrictions. One of the directors, therefore, very gen- 
erously donated a more desirable site about one block 
away, on higher ground, opposite property on which the 
building operations could be controlled or curtailed. The 
original site was therefore left vacant. Although the 
hospital was in need of money, it seemed inadvisable that 
this ten acres of land be sold at that time, because of 
the fact that property values in that section of the city 
were certain to be much higher within a few years. It 
was accordingly decided that the land should be left 
vacant and held for a higher price. The corporation was 
paying annual taxes on this land, amounting, in 1918, to 
$2,375. Excepting for a few war gardens, the land had 
not been used for years. It was overgrown with quack 
grass and noxious weeds. The year after the hospital 
opened it was proposed to use this land for a garden. 
Gardeners and others advised strongly against doing so, 
because they considered that such an attempt would cost 
more than it would yield. Nevertheless, in 1919 the land 
was plowed and about half of it put under cultivation. 
In spite of the high cost of labor, the attempt was suc- 
cessful and yielded a profit. 

In 1920 an experienced gardener was employed. His 
salary was $75 per month and maintenance. For three 
months during the summer he gave about three-fourths 
of his time to the vegetable garden and spent the remain- 
der working on the lawn and doing other odd jobs. Since 
August 15 he has put in not more than one-fourth of his 
time on the garden. 

Early in May the hospital was able to buy a horse, 
small wagon, and a set of harness for $65. Later two 
second hand plows were purchased for $10. Two dollars 
per month was paid for use of a stall in a nearby stable 
for the horse. This animal, when first obtained, appeared 
to be fit bait for the crows and vultures, but the gardener 
insisted that he had “many fine points,” in addition to 
his bony prominences. The hospital was therefore able 
to do its own plowing, cultivating, and hauling. Very 
little feed was bought because of the excellent supply of 
grass in the neighborhood. 

The season has been somewhat retarded, but a very 
fine yield of table vegetables has been obtained. These 
vegetables have been used in the hospital kitchen in such 
quantities as needed, and have made a very noticeable 
difference in the green grocer’s bills for the summer. 
Only the more common and easily grown vegetables were 
planted. These have consisted of onions, leaf lettuce, head 
lettuce, green peas, beans, rhubarb, golden bantam corn, 
potatoes, and tomatoes. The vegetables have been served 


to patients and employees within a few hours after they 

were gathered and have been very much appreciated. 
The laboratory department requires many animals for use 

in research and other work. A total of about one hundred 


and fifty animals, consisting of mice, guinea pigs, rabbits, 
cats, and monkeys, must be fed the year round. Many 
bushels of carrots, lettuce, cabbage leaves, and other green 
stuffs have been provided for this purpose. A row of sun- 
flowers will furnish this year a few bushels of sunflower 
seeds, which are a valuable and usually expensive winter 
food for monkeys. Two acres have yielded enough oats to 
carry the horse and the laboratory sheep through the 
winter. In spare time the gardener has cut about two 
tons of hay from neighboring lots. This is used for feed 
and bedding for all of the animals. 

Because of the fact that the garden was used definitely 
for hospital purposes, the steward expects to be able to 
convince the proper authorities that the land should be 
exempt from taxation, which will mean a great saving. 
The horse and wagon have been utilized for hauling away 
ashes, tin cans, and other waste materials which pre- 
viously cost the hospital about $15 per month in cartage, 
as the city does not provide that service to non-taxpayers. 
At spare times hospital materials received by freight have 
been hauled from the stations and docks, three miles dis- 
tant. The horse has proved to be a really valuable pur- 
chase and is estimated to be worth $150, now that he is 
in good condition. 

Following is a financial report which will give some 
idea of the economies effected. The satisfaction of the 
patients and the improved morale of a well fed hospital 
family is an added advantage which it is difficult to esti- 
mate in terms of money. 
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EXPENDITURES 
CRE occ caveedncceksansacesasens $ 40.00 
SE MINDED «6 0:4 000.0050 4400 000s enw eNseeens 67.50 
MONE .. 6ccunes ous nenesbneesecnceyeues 8.75 
SE co vinctn ca nedRenacnenresesesweces 10.00 
Horse, wagon and harness.........+++eee++ 65.00 
PS CE. cwessdesndeneceoeeseccociness 3.00 
Part time salary of gardener ............+- 250.00 
I oo. occ 0s 0s src censeseceseces 15.25 
$ 459.50 
RECEIPTS 
Garden stuffs credited at market prices up 
te September 2Bnd ...2.00cc0se oeeeees $766.95 
Hauling done for hospital, less time of * 
GED a kot ee secececedeseccedarseecses 75.00 
841.95 
DIFFERENCE 
TOE DOES oc caccctevececcsocecsecenssse 841.95 
Detes GOMEMNTES ccccsccccccccceccccccee 459.50 
RE RED nn c6h 08nd n0nes1seeneeecasenwe $ 382.45 
Probable savings in taxes .....cccsccccsccccccccce 2,375.00 
Aotwal SAVINGS 2 cccccccccccesccccscscosecccses $2,757.45 














HEALTH BOARD FOR YALE 

The undergraduates of Yale will hereafter have their 
health safeguarded by a university health board. With 
Dr. James C. Greenway as chairman of the board, a 
staff of sanitary inspectors will look after sanitary con- 
ditions and will make such health regulations and under- 
take such personal supervision of the health of the stu- 
dents as may seem necessary. 





Health is the greatest of all possessions—a hale cob- 
bler is a better man than a sick king.—Bickerstaff. 
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hemes Hospital Happiness movement sprang from a 
chance remark made several years ago by Mr. George 
Eastman of Rochester, N. Y., who, at a dinner held in 
the interests of Rochester hospitals, expressed the opinion 
that hours spent in a hospital should be hours of happi- 
ness and not hours of misery. Dr. Ralph H. Williams 
of the Hahnemann Hospital, being impressed with this 
idea, determined to do all in his power to substitute hours 
of pleasure for hours of pain in the case of his patients, 
and immediately began to make plans to realize his pur- 
pose. Suffering and discomfort could not, of course, be 
entirely eliminated, but something could be done to relieve 
the monotony of weary hours and the restlessness of en- 
forced inaction. Dr. Williams saw that this situation 
could be met by providing recreation of a form that 
could be enjoyed by his patients without effort or exer- 
tion on their part and at the same time would not disturb 
the necessary hospital routine. 

Moving pictures proved to be the form of amusement 
which best suited his purpose, and after securing a small 
portable projector, he began to give performances in the 
various wards. He was delighted with the success of his 
efforts, for the pictures were not only heartily enjoyed 
by the patients, but also provided a common subject for 
conversation. Performances soon came to be eagerly anti- 
cipated events, and the cheerful atmosphere which they 
fostered did much to improve the well-being of the patients, 
However, Dr. Williams began to meet with difficulties in 
obtaining films, as the film companies were averse to 
renting out reels to private individuals. It seemed, there- 
fore, as if the career of this worthy enterprise might be 
halted in mid-air, when chance brought it to the attention 
of a man who was able not only to rescue it from an 
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Men’s ward in the Hahnemann Hospital, Rochester, N. Y., during a 
hospital happiness performance. Patients from other wards who 
were able to be about have come in to see the pictures. 


untimely end but to extend its scope to include all the 
hospitals in the city and a long list of other institutions 
as well. 

It so happened that the small son of Mr. John J. 
McInerney, a prominent attorney, was badly burned in 
saving the life of his smaller brother, and was taken to 
the Hahnemann Hospital, where it was found necessary 
to graft skin on his wounds. Mr. McInerney immediately 
underwent the necessary operation for the child’s sake, 
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By LOUISE D. BLOOM 











and both spent some little time in the hospital. Both 
father and son were delighted with the moving picture 
performances and as Mr. McInerney was able to use his 
influence with the local moving picture exhibitors, he at 
once interested himself in the work and under his guid- 
ance the movement assumed unlooked-for proportions. 
Hospital Happiness performances are now given accord- 
ing to a weekly schedule in all the hospitals entirely free 








Waiting for a hospital happiness performance to begin at the Roches- 
ter Dental Dispensary during a recent tonsil and adenoid clinic. 


of charge. The movement is supported by moving pic- 
ture patrons, who contribute to boxes provided for that 
purpose in the lobbies of all the moving picture theaters 
in the city. The organization owns two portable pro- 
jectors and the films are largely donated by various film 
corporations. The pictures are thrown on a sheet hung 
in the middle of the ward, and as this simple screen is 
transparent, the patients on either side of it can see the 
pictures clearly without leaving their beds. As the ma- 
chines are practically silent, the performances cause no 
disturbance of any kind, either to the patients or to the 
attendants. 

Great care is used in the selection of films. Only pic- 
tures which cheer or amuse are shown and short reels 
are chosen, in order that the performances may not be- 
come tiresome. Special attention is given to pictures 
which are exhibited in the children’s wards. Pictures 
adapted from children’s stories, boy scout pictures, and 
the antics of Charlie Chaplin and other entertainers are 
among the favorites of the little folk. 

Besides the performances in the hospital, the pictures 
are also shown in the homes for the aged, the orphan 
asylums, sanatoriums, and many other institutions. Dur- 
ing a recent tonsil and adenoid clinic held at the Roch- 
ester Dental Dispensary the pictures were shown every 
evening for six weeks for the benefit of the children who 
were to be operated upon. The pictures are also taken 
to the homes of shut-ins, where they are shown on the 
wall opposite the patient’s bed. 

An organization which has grown out of Hospital Hap- 
piness and is closely connected with it is the Blue Cross, 
whose aim is to supplement the work done by Hospital 
Happiness by means of personal visits, the collection and 
distribution of books and toys, children’s parties and en- 
tertainments of various sorts. 
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Hospital Happiness has received the hearty and unre- 
served approval of the doctors and superintendents of the 
hospitals, who have found its results to be entirely desir- 
able and beneficial. By bringing relief from the tedium 
and monotony of hospital routine it is doing much to 
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lighten the burden of suffering and to lend a more human 
and less formidable note to hospital life without in any 
way interfering with the efficient management of the 
institution. Indeed, by occupying the minds of patients it 
has in some instances made management less difficult. 





DISTRIBUTION OF FOOD IN HOSPITALS AS RELATED 
TO HOSPITAL CONSTRUCTION* 


By FRANK E. CHAPMAN, SUPERINTENDENT, Mount SINAI HOSPITAL, CLEVELAND, OHIO 


[X A development of the construction plans of a hospital, 
the variety of phases to be considered are infinitesimal; 
but there is no one phase more difficult of correlation, 
no one phase meaning more to the future economical and 
efficient operation of the hospital, than the proper plan- 
ning of the dietary department, taking into consideration 
the preparation and serving of food. By reason of the 
fact that the dietary department has by far the largest 
individual budget of any department in the hospital, and 
that the physical layout is responsible to a large extent 
for its efficient or inefficient performance, then, too much 
care cannot be given to the proper planning of this 
activity. 

It must be borne in mind that the institutional feeding 
problem is a rather complex one, covering serving of food 
to private patients, to ward patients, and to the-hospital 
personnel, necessitating a very careful consideration of 
the methods of service in conjunction with preparation. 
A very common mistake is that of planning the dietary 
department and then attempting to fit a service to this 
plan, rather than approaching the problem in the logical 
way, by first determining the character of service and 
then fitting the plan around that type of service. 

The centralization of all preparatory service is of course 
by far the most economical, and if it is possible with the 
type of institution to prepare and serve the personnel 
of the institution from the main kitchen, it should be 
done. However, there are certain developments in which 
this is not possible. 

The location of the main kitchen is of paramount impor- 
tance. There are three general locations: the top floor, 
the first floor, or in a separate building. 

There are some few types of hospital buildings that 
lend themselves to a top floor kitchen development, but 
the scheme in general should not be encouraged. The 
top floor of a building is unquestionably the best floor 
for patients, and unless there are some unusual condi- 
tions that make a portion of this floor available for 
kitchen purposes better than for patients, this location 
is not advocated. In addition is the problem of trans- 
portation of such supplies as coal, groceries, ice, etc., and 
returning garbage, ashes, etc. In favor of this location, 
of course, is the fact that the odor from such a kitchen 
is less objectionable; but after all, if a kitchen is prop- 
erly ventilated, this nuisance can be reduced to a negli- 
gible quantity. In a small hospital, unquestionably the 
best location for the kitchen is on the first floor, as near 
to the center of activities as possible, in order that the 
travel of food may be reduced to a minimum. The sepa- 
rate building for the large institution is very desirable, 
provided it can be properly correlated. Careful consid- 
eration must be given in any location to see that it will 
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be possible to transport the food quickly and with a mini- 
mum loss of heat in transport. 

Very little, if anything, can be said as to the size of 
the kitchen, this being dependent entirely upon the type 
of institution, the proportion of private to ward beds, etc. 
By all means, the size should be developed from a very 
thorough knowledge of the service to be performed, bear- 
ing in mind that unnecessary space necessitates unneces- 
sary labor. If at all possible, and the desirability of 
making such a scheme possible is very great, the kitchen 
should be open on three sides. The ventilation of 
a kitchen suite is rather difficult at times. The efficiency 
of hoods, ranges, stock pots, etc., is a mooted question, and 
unless such a hood is supplemented by exhaust fans, 
both in the stack and in the hood, and in the openings 
in the kitchen proper, they are of very little value. 

Too much attention cannot be given to this question 
of ventilation, nor the question of light. The walls should 
be of white tile if possible, not only for cleanliness’ sake, 
but for the sake of better lighting. 

The type of floor is important from a housekeeping 
point of view. Red quarry tile makes an exceptionally 
good floor. It is expensive, but the necessity for provid- 
ing a floor that can be easily cleaned, and one that will 
wear well, indicates a very careful consideration of such 
a floor, or a floor of similar type. 

For hospitals of one hundred beds or over, unques- 
tionably there should be furnished separate pastry rooms, 
sculleries, meat and vegetables rooms, and cold and dry 
storage. With large units, additional rooms are indi- 
cated. The policy of having one room for the entire 
kitchen activity tends to confusion and is not productive 
of the best results. 

By far more important than the actual equipment is 
its proper installation. A very efficient piece of equip- 
ment may lose its entire value if placed relatively in the 
wrong position in the activity. The whole kitchen opera- 
tion should be studied with an institutional performance 
in mind, laying out the unit to permit the easiest possible 
performance. Hotel installation is not a good example 
to follow. The service required of a hotel kitchen is 
entirely different than that required of a hospital kitchen. 

The installation of hoods over as much of the equip- 
ment as is possible is very desirable. This not only takes 
off odors, but has a very salutary effect on the tempera- 
ture of the room, provided these hoods are properly con- 
nected up. 

Too much emphasis cannot be placed on the installation 
of as many labor saving devices as possible. These not 
only conserve labor, but they insure economy in the dis- 
tribution of foodstuffs. Claim is made that a bread cutter 
alone will pay for its cost within a period of six months, 
in the uniformity of slices and in the increased number 
of slices to the loaf. It is questionable whether this state- 
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ment can be successfully debated. Meat cutters, butter 
cutters, kitchen machines, meat slicers, vegetable peelers, 
and sundry other devices will be found of inestimable 
value in the operation of a hospital kitchen. 

There should be a cook’s refrigerator of sufficient size 
to take care of working supplies and leftovers. The type 
of cook’s table to be installed is dependent entirely upon 
the character of service. Moderate sized steam tables 
are desirable at times. In any event, this type of table 
should be of a simple and sanitary construction. De- 
pendent upon the size and character of the institution, 
should be installed stock pots, cereal cookers, vegetable 
steamers, meat roasters, etc. 

The range should be preferably a French top range, 
with no shelves to collect dirt. The oven capacity should 
be large; many are too small. In some types of services, 
broilers should be located in the main kitchen; in other 
types, in the diet kitchen. 

The item of plumbing in the kitchen is a very impor- 
tant one. Care should be exercised to get sinks at the 
proper height from the floor, in order that the prepara- 
tion of vegetables and washing of pots and pans may 
be done with the minimum of expended energy. 

The question of open shelves or closed cupboards is a 
matter of personal preference. In any event, these cup- 
boards or shelves should be adequate in capacity and 
easy of access. ; 

The elevator service should be given very careful con- 
sideration. It is highly undesirable that foodstuffs be 
handled on the regular passenger elevators. By all means, 
electric dumb waiters should be installed, if dumb waiters 
are indicated: The personnel should not be compelled 
to labor with the hand operated system. Dumb waiters 
as usually installed are not sufficiently large to accom- 
modate food carts. If food cart service is to be used as 
a routine, care should be taken to see that elevator service 
adequate to take care of these carts is installed in dupli- 
cate, in order to insure a continuity of service. M 

It will be noted that no provision is made for steam 
tables. It may be possible to operate such a table with 
satisfactory results, but I have failed to see it done. In 
my opinion, it is wasteful and responsible for a larger 
percentage of the complaints against the dietary depart- 
ment than any one other agency. 

The special diet kitchen should definitely be a part of 
the kitchen activity and should be so located as to permit 
of easy supervision on the part of the dietitian. The 
same comments pertain as in the main kitchen. This 
room should be sufficiently large to permit of an efficient 
operation, depending entirely upon the type of service 
and the size of the institution. It should be equipped 
with stove, broilers, dish warmers, sinks, and cupboards. 
It would also seem, in an institution in which a large 
number of infant feedings are prepared, that facilities 
should be provided for a room which can be used for the 
preparation of special formulas. Such a room need not 
be very large, but should be so constructed as to be easily 
cleaned and ventilated. 

The ward serving room is a very important unit in the 
dietary service, and should be given very careful con- 
sideration in planning. Its location should be near the 
center of the unit that it serves, in order to reduce to a 
minimum the amount of effort necessary to serve trays. 
It should be planned so that the elevator service should 
either come directly into this room or be very closely 
adjacent thereto. The flooring should be of a type that 
is easily kept clean and is non-absorbent. A fair size 
for a room of this character should be ten square feet 
per patient to be served, with a minimum of 150 feet 
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floor space. The necessary equipment in such a room 
should include a refrigerator, a dish sterilizer for con- 
taminated dishes, dish warmer, toaster, sink (double sink 
advocated), garbage receptacle, towel racks, cupboards, 
a tray rack of sufficient capacity to hold all the trays to 
be served, and a large work table with drawers. 

The feeding of hospital personnel is an exceedingly 
difficult problem, and one that requires very close study 
to be satisfactorily worked out. In all events, the dining 
and service room should be located away from that part 
of the hospital containing patients, and should be varied 
in size and character, in order to serve the various 
classes of hospital attachés. As a minimum list of the 
types of dining rooms, the following is submitted: officers, 
interns, nurses, special nurses, office attachés, orderlies, 
domestic help. 

A great many institutions have adopted the cafeteria 
method of service. While it is true that this is econom- 
ical, and offers some very definite advantages over maid 
service, it is questionable if it is a desirable service. 
The hospital dining room is one of the few places of 
relaxation for the personnel of the institution. Most of 
these people have no other home than the hospital, and 
certainly standing in line for three meals a day, 365 days 
a year, has not the tendency of creating the homelike 
atmosphere that is desirable in a hospital. In any event, 
the location and equipment of serving rooms is dependent 
primarily upon the type of service that is to be rendered. 
If there is cafeteria service, the arrangement of commer- 
cial cafeterias may be copied, bearing in mind, however, 
that there will have to be at least two, and probably three, 
different serving rooms to take care of the various classes 
of attachés. It is extremely undesirable, in fact almost 
impossible from an administrative standpoint, to have 
all groups supplied from one serving room. 

Food may be conveyed to patients by several methods: 
It may be taken by heated food carts, heated by hot water 
jackets or by electrical elements. This method is in very 
common usage. Such a cart has some very definite ad- 
vantages; but it has one distinct disadvantage, i. e., 
unless the food is handled very promptly, the injection 
of this additional heat in transit has a tendency to 
change the character of food by cooking it over and above 
the palatable state. This equipment does not, however, 
provide for the handling of cold foods, such as salads, 
desserts, etc. A new device on the market is a food cart 
constructed on the principle of the fireless cooker or 
vacuum bottle. The most perishable of foodstuffs placed 
in this cart will retain its character and heat for several 
hours. Mashed potatoes can be kept for eight hours, 
without changing their palatability or temperature in 
the least respect. This equipment, from personal experi- 
ence, is submitted as the most efficient method of trans- 
porting foodstuffs. A detailed description of this service 
may be of interest, and will be given if desired. 

In conclusion, there is one primary thought that it is 
desired to convey. The best of raw material improperly 
prepared and improperly served is rank extravagance. If 
it cannot be placed before the patient in a condition to be 
eaten, it might better not have been cooked. The great 
trouble with hospital dietaries is that foodstuffs are pri- 
marily prepared with facilities that have not been planned 
for the service; and as a consequence the food is handled 
so many times that it is bound to be cold when served. 
In the planning of a hospital building, the importance of 
the dietary department should not be overlooked. It 
should be studied just as carefully as one would study 
the location and equipment of the operating room suite, 
and the results obtained will more than justify the efforts. 
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MEDICAL SOCIAL WORK AS A THERAPEUTIC FACTOR * 


By EDNA G. HENRY, Director, SociaAL SERVICE, INDIANA UNIVERSITY, INDIANAPOLIS, IND. 


(= medical social service has a therapeutic value 
it,does not belong in hospitals and dispensaries, for 
the primary business of a medical institution is the cure 
of or care of patients. It can waste no time nor money 
upon any other activity. 

It is often pointed out that hospitals are coming to 
feel a new responsibility toward their communities, and 
that a social service department help them to meet this 
new felt obligation. It may be true that the hospital 
has a new conscience about justifying its existence to the 
community which pays for it. It is certain that it has 
an opportunity to spread the gospel of health and to 
maintain a link between the sick within its walls and the 
city without, which will prevent the making of much 
human wreckage. However, it is not a fact that the 
hospital has any true duty except that of curing and 
caring for the sick who enter its doors. This work must 
be done more efficiently and completely than in the past; 
but the doing of it constitutes the hospital’s whole task. 

Recently a doctor was heard to say that the engineer 
who kept the hospital well heated did more for the patient 
than a social worker. It could well be argued that the 
dishwashers and janitors helped to further the cure of 
patients. It is perhaps upon this theory that so-called 
social workers are being asked to do trivial administrative 
jobs which are in no way therapeutic and merely add to 
the comfort and efficiency of the institution. A member 
of a social service department, in order to further her 
own ends or through a willingness to be generally helpful, 
may make financial investigations for the hospital, keep 
account of expenditures for braces, the regular return of 
patients for reexamination, and do clerking at the admis- 
sion window. But this is not social work and should not 
be done by a well trained and highly paid social worker, 
unless the doing of it gives her a better opportunity to 
touch her own problems earlier, and more effectively. 

The medical institution can have no use for a labora- 
tory man, an x-ray expert, or a social worker who does 
not know his own job and contribute something which 
the other members of the staff cannot give. 


Definite Problems of the Social Worker 


But what is the business of the social worker? The 
one definite problem always before her is “the study of 
character under adversity and of the influences that mold 
it for good or ill.”+ The specific business of the medical 
social worker is the study of character under the adver- 
sity of illness. The social worker’s task, therefore, is a 
more generalized one than that of the physician. Like 
him, she must concern herself with the whole man, his 
environment, his physical condition, and his mental or 
spiritual make-up. Working with and for the physician 
in a medical institution, to further his purposes, she 
must study these three aspects of the patient’s life in 
order to contribute from her knowledge of them to the 
physician’s need for facts which are not obtainable often 
by the physician himself except in private practice. 

The outline for the proper activity of a medical social 
worker, or indeed any social worker, should be precisely 
that followed by the modern physician—relief of symp- 
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toms, diagnosis, prognosis, treatment, and teaching for 
prevention. 

She should first give her attention to the relief of symp- 
toms. If these symptoms are those of physical suffering 
she must secure and cement a link between the patient 
and his doctor. If in doing this she discovers symptoms 
of economic or spiritual distress, she must give her at- 
tention equally to them, either at the request of the 
physician or of the patient. 


Must Have Cooperation of Doctor 


Having done all that is possible to relieve symptoms, 
she must make a social diagnosis. An accurate social 
diagnosis cannot be made without an accurate medical 
diagnosis. It would be- impossible to secure proper em- 
ployment for a patient with myocarditis without first 
knowing that he had myocarditis. A man whose physician 
has not yet determined whether he has lead poisoning 
or anemia should not be returned to his old paint shop. 

With a good doctor, after diagnosis comes prognosis. 
Even should he decide that nothing of ultimate good can 
be given his patient, he will do all that he can to prevent 
and to relieve suffering; but he will not advise needless 
operations, expensive treatment, and worrisome care. 
Most good social workers have now accepted the necessity 
for the relief of symptoms and a diagnosis; but very few 
are yet wise aad brave enough to demand a prognosis 
also and to act upon it. This is as essential in social 
work as in medicine, and if not sought, will work much 
harm and rob many of needed assistance. 

Prognosis once made, treatment follows. The physi- 
cian will attend to the medical treatment. The social 
worker must beware and in no instance give or permit 
to be given advice which is either not in accord with 
that of the doctor in charge or not distinctly directed 
by him. Neither can she safely proceed upon general 
hygienic knowledge, diet lists, or miscellaneous informa- 
tion. To be of real service in the medical care of a 
patient, she must have doctor’s orders. 

A social worker once visited a discharged baby whose 
mother’s sister had been an old chorea case in the hos- 
pital. Upon her return she insisted that she must have 
more medical knowledge. Her head worker had difficulty 
in persuading her that it was not medical knowledge she 
needed. “But I slipped up,” she protested. “Yes,” said 
the head worker, “you did. But you cannot be a doctor 
and a social worker both. What you should have done 
was to have said to the doctor that you were going to 
visit Helen’s home and that you would like to know what 
information he needed or what instructions you should 
give Helen.” 


Prevention Must Be Taught 


While most social workers stop at diagnosis, most phy- 
sicians stop with treatment. Both should go on to teach- 
ing for prevention. This does not mean only the training 
of other social workers, medical social workers, medical 
students, and student nurses; it means the definite educa- 
tion of patients and educative pressure upon the commu- 
nity out of which they come. The medical social worker, 
without going outside of her own field, is better able than 
anyone else to collect cases illustrative of the large prob- 
lems. It is she who will first discover the industry 
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which is causing occupational disease or furthering im- 
morality. It is she who will first note the neglected 
trachoma cases and find the neighborhood where all the 
babies are “measured” instead of fed. 

No matter, however, how good the social worker is nor 
how needed social work may be in any community, no 
medical institution which does not give a high type of 
medical service should waste time or money upon the 
maintenance of social work. And no institution will make 
a proper use of such a social worker unless there are 
upon its staff physicians who understand how a social 
worker may be used to further their own purposes. It 
is the physician’s business to see that his patient. gets 
well. It is the social worker’s business to bring to his 
aid all of her social and community knowledge, and at 
the same time to ask herself what other essentials are 
missing in the patient’s life. To the physician health is 
all-important. To the social worker, health is of impor- 
tance only as a means to an end. Without health the 
patient can be of no use to his family or to his town. 
With it he may still be worthless. In order to act justly 
and efficiently, the social worker must understand the 
physical condition of the patient and be prepared to help 
the doctor carry out any plan for him. But in order to 
do this she must know more of the patient than his phys- 
ical condition. ; 

Several years ago a patient was referred to a depart- 
ment for a change of employment, without which he 
could not improve. This patient had lead poisoning, in- 
cipient tuberculosis, and only one leg. Upon investiga- 
tion he proved also to have a blind wife, poverty, and all 
sorts of domestic sorrows. The possibility of carrying out 
the doctor’s desire for him seemed most remote. After 
various vain efforts, the social worker one day said to 
the patient, “Mr. Brown, it certainly is serious to have 
lead poisoning, tuberculosis and one leg, but I think that 
there is something else more serious still, and that is a 
melted backbone.” Mr. Brown laughed, and tried the job 
she offered him, thus at last solving his own problem. 


Doctors Need Social Workers 


There are certain types of physical conditions which 
always require social work in addition to surgical and 
medical care. Social aid may be given by the physician 
himself, by the patient’s family, or by a professional 
social worker. No baby born in a hospital is entirely safe 
without after-care. Few cardiacs will be discharged from 
a hospital never to return without social supervision. All 
children, all cripples, all patients who are feebleminded, 
insane, or epileptic, and all foreigners need or may need 
more than can be done for them within a medical institu- 
tion. Patients with venereal disease, tuberculosis, the 
homeless, and the negro seldom can solve their own prob- 
lems. Of such patients and others the social worker is 
well aware, but her therapeutic value lies not in what 
she can discover herself, but in the service she can render 
the physician in charge upon his request. 

A woman was sent to a hospital with a tentative diag- 
nosis of chorea. The hospital physician at once ques- 
tioned this diagnosis, and asked the social worker for 
information concerning the patient’s family. The social 
worker was able immediately to report that the patient 
had had four relatives in that same hospital and other 
relatives in other institutions. Her father had been a 
drunkard, her mother a morphine habitue, and two sis- 
ters insane. The general family reputation was poor, 
both morally and physically. The final diagnosis was not 
chorea, but subnormal mentality and entire want of dis- 
cipline. Consequently, the patient was discharged with 
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proper instructions concerning her which have greatly 
helped the social situation of which she is a part. 

Another patient was referred by the physician because 
he was sure that her alleged symptoms were entirely due 
to an unbalanced mental state. Further information re- 
vealed the fact that the illness of the patient dated back 
to an attack of jealousy for which her husband had given 
her no cause. The jealousy, in turn, had its root in the 
fact that the patient had had an illegitimate child before 
marriage, and, consequently, herself was always sus- 
picious. Sending for the husband to talk with the doctor, 
the social worker and the patient entirely cleared up this 
situation and returned her to her home a well and happy 
woman. 

Sometimes the continued poor condition of the patient 
after discharge is not caused by the patient’s own dis- 
obedience, but by the fact that a wife thinks the diabetic 
diet foolish, that a husband cannot understand tubercu- 
losis, or that a grandmother thinks that a sixteen-year- 
old girl with a bad heart should save her strong mother 
all of the hard labor about the house. It usually takes a 
social worker to learn that the baby who was forbidden 
eggs is getting four a day, or that the little patient who 
was supposed to be only a feeding case is sleeping with 
a tuberculous grandmother or taking his sick cat to bed 
with him every night. It is sometimes as important for 
the doctor as for the relief agency to know that a charity 
patient, supposed to be living alone with his wife, is keep- 
ing seven boarders and a dog. Fresh air cannot be rec- 
ommended with kindness unless someone is certain that 
there are blankets, and special foods are impossible for 
the small wage earner, the poor cook or the ignorant 
buyer. 

It usually takes a social worker to learn that the pa- 
tient, whose tentative diagnosis of gastric ulcer was not 
substantiated, has had his stomach trouble ever since as 
a motorman he killed a child with his car. Nothing else 
would make certain so soon a diagnosis of gastric neuro- 
sis and the patient’s cure. 

The girl with a heart lesion who is ordered to take 
two years rest when she has no place to go upon her 
discharge from the hospital except back to domestic labor 
must have both plans and financial aid. The structural 
iron worker with the same difficulty can be cared for by 
five minutes’ talk with his employer over the telephone. 

But it will be clear to the casual hearer that none of 
this work can be done, that no satisfactory records nor 
research nor teaching material can be furnished, without 
the cooperation of socially interested and _ intelligent 
doctors, and also the active partnership between the 
physician and the social worker from the time the 
patient enters the medical institution until he is finally 
discharged. It becomes evident, therefore, at once, that 
the achievement of such partnership calls for the highest 
possible type of educated social worker, one who is wise 
enough to make and to use her own tools and big enough 
to be willing at all times to serve in the meanest capacity 
whenever that serving will enable her to offer results, 
first to her patient, then to her physician, and last to her 
community. 





The droplet is a means, or a way, of conveying diseases, 
not in the operating room only, but in all cases of com- 
municable disease; and scrupulous care and protection 
should be exercised by the internist in examining a patient 
with a contagious disease, such as diphtheria or scarlet 
fever. He should protect himself by wearing a face mask 
and spectacles and should direct the nurse to do the same 
when in close proximity. 
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ALBERTA HOSPITAL ASSOCIATION PASSES 
IMPORTANT RESOLUTIONS 


The second annual meeting of the Alberta Hospital 
Association took place as a conjoint meeting with the 
annual meeting of the Alberta Association of Registered 
Nurses, in Calgary on October 20, 21, and 22, 1920. 

There were forty-one delegates present from the sixty 
odd hospitals all over the Province, some of whom had 
to come very great distances in order to attend, and 
seventy-seven visitors registered their names, although 
this total was greatly exceeded at both evening sessions. 
There can be no doubt that the idea of a conjoint meeting 
was a good one, and a great help in insuring the success 
of and interest taken in the affairs of both societies. 

On October twentieth the Alberta Association of Reg- 
istered Nurses met in an all day session. In the morning 
there was the president’s address, a reading of the 
minutes, a report of the executive, reports of delegates 
to the National Convention, and reports of special com- 
mittees. 

In the afternoon there was a discussion, which was 
opened by Mrs. Manson, of Edmonton, on “The Relation- 
ship between the Provincial and the Local Organizations.” 
Mrs. Waagen, secretary of the Provincial Red Cross So- 
ciety, talked on “Opportunities for Service under the 
Red Cross Society.” The Public Health Section arranged 
by Miss Christine Smith, superintendent of the Public 
Health Nurses, included talks on “Health Inspection of 
Schools,” “Child Welfare,” “Tuberculosis Control,” and 
“District Nursing.” The last hour was spent in a dis- 
cussion, opened by the convenor of the Legislative Com- 
mittee, of legislation desirable for the Association. 

On the twenty-first, the joint meeting with the Alberta 
Hospital Association opened. After an address of wel- 
come by the mayor of the city of Calgary, to which the 
presidents of the two associations replied, there was an 
opportunity for registration. Dr. G. M. Atkin of Banff, 
Alta., introduced the subject of “The Field of Service 
in Small Hospitals.” A discussion of hospital exhibits 
and commercial exhibits closed the morning session. 

The afternoon meeting was a symposium, under the 
chairmanship of Dr. George Johnson, on the training of 
nurses; the discussion was introduced by Dr. A. C. 
Rankin. 

In the evening a public meeting was held under the 
chairmanship of His Honor the Lieutenant Governor, at 
which addresses were given by the Minister of Public 
Health, the president of the University of Alberta, and 
the president of the Woman’s Canadian Club, Edmonton, 


Alta. 


On October twenty-second, at the morning meeting, 
which was presided over by Dr. F. W. Gershaw, there 
was a report by the secretary-treasurer of the Alberta 
Hospital Association, and adoption of the constitution for 
the Association. A discussion of the “Standardization of 
Hospitals,” which was introduced by Dr. J. C. Fyshe, 
closed the morning session. 

The afternoon session, at which Miss V. Winslow pre- 
sided, opened with a round table conference, conducted by 
Miss Eleanor McPhedran, on “The Designing and Con- 
structing of Small Hospitals,” and “Occupational Ther- 
apy.” The meeting closed with a report of the resolutions 
committee and action thereon, and the election of officers. 

The following resolutions of the Executive Committee 
were carried by the meeting: 

1. The adoption of the Hospital World, of Toronto, 
Canada, as the official organ of the Albert Hospital Asso- 
ciation. 

2. The adoption of the policy of meeting conjointly 
with the Alberta Association of Registered Nurses. 

8. The printing of a report of the proceedings of the 
meeting, conjointly with that of the Alberta Association 
of Registered Nurses. 

4. The appointment of a Resolutions Committee, named 
by the Executive. 

The following resolutions were passed by the meeting: 

1. Provincial Committee on Hospital Standardization.— 
This resolution was passed by the meeting in full session 
after prolonged and, at times, rather acrimonious dis- 
cussion, in which the point of view of the American 
College of Surgeons, on one hand, and the point of view 
that hospital standardization should come through agen- 
cies within the Province on the other, were equally well 
represented. The resolution reads as follows: That this 
Alberta Hospital Association approves of the principles 
involved in the “Minimum Standard,” as stated by the 
American College of Surgeons, and believes that our 
standards should be at least as high as the standards for 
hospitals of the size of which those are applicable, but 
in view of the existing conditions in the Province, the 
Alberta Hospital Association favors the appointment of a 
committee of this Association, and the University of 
Alberta, and the Department of Public Health, with the 
request that they draw up for the government of the 
hospitals within the Province, a concrete statement of 
standards as applicable to all classes of our hospitals; and 
further, that this be handed to the Resolutions Committee, 
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who shall bring in a suggestion as to the method of 
selection of this committee. 

The Resolutions Committee reported in favor of the 
appointment of a committee of twelve, to be composed 
of two representatives each from the following organiza- 
tions: The University of Alberta, the Alberta Medical 
Association, the Department of Health, Alberta Associa- 
tion of Registered Nurses, the Alberta Hospital Asso- 
ciation, and representatives of the urban and rural mu- 
nicipalities, and that the executive bodies of these organi- 
zations be asked to nominate their representatives. This 
was approved by the meeting. 

2. Government Enforcement of the Keeping of Ade- 
quate Records.—That, Whereas the Alberta Hospital As- 
sociation, assembled, is convinced that all hospitals within 
the Province should keep some adequate records of all 
cases treated by them; that the Department of Public 
Health be requested to have standard form adopted offi- 
cially and provided for the use of all hospitals, and that, 
to that end, a committee, consisting of Drs. Archer, 
Fisher and Fyshe, be appointed by this convention to ex- 
amine and approve of forms to be suggested to the Depart- 
ment of Public Health for this purpose, and, that upon 
the establishment of such service, all hospitals receiving 
the government grant shall be required to keep a mini- 
mum of such record, such minimum to be determined by 
the Department of Public Health. 

The use of the word “required” in this resolution was 
very vigorously debated, as, according to those opposing 
it, it savored too much of compulsion. It was suggested 
that the word “requested” be substituted for “required,” 
and an amendment was motioned and finally lost, to the 
effect that the whole resolution after the word “and” 
above be removed. However, the motion was eventually 
carried by a satisfactory majority after two counts had 
been made. 

3. Committee on Education of Nurses——That there be 
appointed a committee on the education of nurses, com- 
posed of four members (Miss Winslow of Medicine Hat, 
Dean Rankin of the University of Alberta, Dr. Fyshe of 
Edmonton, and Mayor Hardie of Lethbridge), whose duty 
it shall be to inquire into, and report on, the possibility 
and probable cost of an arrangement being made by 
which, with the assistance of the Provincial Government, 
the purely scientific and theoretical subjects, as distin- 
guished from the professional or technical education of 
nurses in training in the Province, may be conducted in 
the University of Alberta, as well as, into what arrange- 
ments may be made with the University of Alberta for 
the conduct of post-graduate courses for nurses. 

4. Inspection of Hospitals—That whereas it is the 
opinion of this convention that it is in the interest of 
uniformity of service that all hospitals shall be subject 
to a periodical inspection of all their departments, that 
is to say, all their business and sanitary arrangements, 
their housekeeping departments, their training schools, 
the accommodation provided for the nurses, their medical 
service and records, be it resolved that the Department 
of Public Health be petitioned to establish such service 
for the hospitals of the Province. 

5. Provincial Home for Old People and Incurables.— 
That this conjoint convention, in session, memorialize the 
Provincial Government with regard to the need of the 
speedy provision of an institution for the care of the 
incurable, the aged, and such patients, other than those 
suffering from infectious diseases, for whose maintenance 
active treatment hospitals are not designed, and whose 
presence therein precludes the beds they occupy from 
being put to their proper use. 
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6. Course of Study in Nursing Schools and Regulations 
for Examinations.—That the Alberta Hospital Association 
request the Provincial Government to empower the Uni- 
versity of Alberta to outline the course of study for nurses 
in training schools in the Province, and to prescribe the 
regulations governing the examinations leading to the 
degree of R.N. : 

7. Trained Attendants.—Whereas, It has been found, 
and is believed to be impracticable to conduct the educa- 
tion of the trained attendant in any hospital, be it resolved 
that the Department of Public Health be requested to 
make arrangemens for the training of these persons, and 
be it respectfully suggested to the Department of Public 
Health that the agricultural schools already existing. 
would form suitable media for this purpose. 

8. Canadian National Hospital Association.—That the 
Alberta Hospital Association, in convention assembled, 
realizing the great importance of an active Canadian 
National Hospital Association, do earnestly entreat the 
executive of the Canadian Hospital Association to reor- 
ganize, and arrange a convention for 1921. 

9. Western Canadian Hospital Association.—That pend- 
ing the revival of the Canadian Hospital Association, this 
association affiliate with the Western Canadian Hospital 
Association, with the distinct understanding that if the 
national organization be revived, it discontinue its affilia- 
tion with the Western Association and affiliate with the 
National Association. 

The secretary-treasurer was instructed to apply to the 
Provincial Government for the incorporation of the so- 
ciety. 

The election of officers for the ensuing year was as 
follows: Honorary president, Hon. C. R. Mitchell, Min- 
ister of Health; president, Dr. A. E. Archer of Lamont; 
vice-president, Dr. A. Fisher, superintendent, Calgary 
General Hospital; secretary-treasurer, Dr. J. C. Fyshe, 
superintendent, Edmonton Hospital Board. Executive 
Committee: Mayor Hardie of Lethbridge, Miss L. Edy 
of Calgary General Hospital, Dr. D. G. Stanley of Cal- 
gary, Dean Kerr of the University of Alberta, and Rev. 
Father Cameron of Calgary. 


CHICAGO HOSPITALS INADEQUATE 


Approximately every hospital in Chicago is filled to 
capacity and many of the larger ones have long waiting 
lists, said Dr. W. K. Murray of the city health depart- 
ment, through the columns of the Daily News. The ninety- 
four hospitals in the city have a maximum capacity of 
6,500 beds. 

The expert of public health statistics of the Surgeon 
General’s Office, Washington, D. C., recently issued figures 
showing that a community, to keep its death rate down to 
normal, ought to have at least one hospital bed for every 
two hundred of its population. The figures give New York 
state one hospital bed for 171 persons and it gives IIli- 
nois thirteenth on the list, a bed for every 227 of popu- 
lation. No figures are given for Chicago, but at the ratio 
of one to 200 Chicago, with its 2,800,000 inhabitants, 
ought to have at least 14,000 beds. 

One district in particular in the city that is said to 
need more room for sick cases is the part of the city south 
of Fifty-fifth Street. It is estimated that this section 
has a population of half a million and its nine hospitals 
have accommodations for only 677 cases. This is a ratio 
of one to 745 of population as compared to the rest of 
the city, which has a ratio of one to 400. 


The health of the people is of supreme importance.— 
Chester A. Arthur. 
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THE ORGANIZATION AND MANAGEMENT 
OF A NURSING SCHOOL LIBRARY 


By BLANCHE PFEFFERKORN, Assistant Professor of Nursing and 
Health, University of Cincinnati. 
Bu gentlemen, education does not cease when we 
leave school; education, rightly considered, is the work 
of a life and libraries are the school books of grown up 
men.” 

The above quotation is an extract from a speech made 
by Bulwer Lytton at Manchester, September 2, 1852, on 
the occasion of the opening of the first public library in 
England. So recent is the introduction of the public 
library, as the term is understood today, in Great Britain! 
Its beginning in other countries dates around that same 
period. In the United States during the last half of 
the nineteenth century the 
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casionally one finds an arrangement between a nursing 
school and a public library, whereby the school is sup- 
plied with reference and other books; also occasionally 
one finds a library in a nursing school equipped and pur- 
posefully administered, but this condition at the present 
time is not very general. The writer recalls seeing one 
nurses’ home library with perfect appointments so far as 
tables, chairs, lights, and bookcases were concerned, but 
not one book visible, and at the time of visiting not one 
reader in the library. The bookcases were locked, and 
had doors of the art design glass type. 

The room assigned for library use should be constructed 
with the greatest of care as to light, ventilation, and color- 
ing. It should be located in a quiet part of the build- 
ing and large enough to allow for the growth of the 

school. Its tables, chairs, 
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great public library move- 
ment was inaugurated. Not 
that symbolic and written 
collections were unknown 
before that time. The his- 
tory of the recording of 
the deeds of men, their ob- 
servations and their feel- 
ings, and the assembling of 
such expressions, goes back 
to the very dawn of time. 
Through all the centuries 
men have expressed their | 
thoughts and emotions in |] 
some form or other; now 
scratched on bone and on 
bark, now painted on wood, 
and later on papyrus and 
parchment. The Ten Com- 
mandments were graven on 
two tablets of stone. These remote inscriptions, unearthed 
from time to time, bear out on the part of ancient peoples 
the same desire to perpetuate truth and to assemble knowl- 
edge in physical form, as exists today. The libraries of 
Rome and Egypt were famous. Who has not heard of 
the greatness of the library of Alexandria? Twenty- 
eight libraries are said to have existed in Rome in the 
fourth century, and in the fifth century the Vatican 
Library was begun. Of priceless value are these relics 
of antiquity! They give an appreciation of past civiliza- 
tions which might otherwise have been lost to the world. 
If, back in those dim ages, with crude and unfinished tools, 
libraries were built, today the library should approach 
a perfection of monumental usefulness. The present 
public library bespeaks itself. 

To what extent have nursing schools profited by the 
public libraries, either through contact or imitation? Oc- 











Nurses often use the facilities of the Sol. W. Levi Memorial Library, 
School of Nursing and Health, University of Cincinnati, for spend- 
ing a quiet and instructive hour. 


and bookcases should be se- 
lected from the standpoint 
of physical comfort, endur- 
ance, and pleasing appear- 
ance. With respect to book- 
cases, if not built in the 
wall, the sectional type, not 
too high, is the most desir- 
able. The standard library 
shelf is three feet long by 
ten inches high by eight 
inches deep by one inch 
thick. If the shelves are 
non-adjustable, a few sec- 
tions should be provided 
with larger dimensions to 
hold the large books. A sec- 
tion of seven shelves will 
hold approximately 200 
books. A library table of 
three feet by five or six feet is a good size, and will seat 
six to eight people. The chairs should be comfortable, and 
light enough to be easily moved. The librarian’s desk 
should be in accord with the rest of the furniture and 
placed so as to allow supervision of the room. If space and 
funds will permit, a magazine rack should be included. 
This will save table space. If the library is triple cata- 
logued and has a large book content, a catalogue case may 
be desirable. 

Before a library is organized, books must be collected. 
A library such as that of the Vatican, which dates its 
collections back through centuries, bears, in addition to 
an unusual historical interest, the rich charm of time. 
Our nursing school libraries are occasionally fortunate in 
rare possessions, but for the most part the accession of 
books is immediate and in the future. The richness with 
which a library fulfills its purpose is primarily depend- 
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ent upon its collection of books. A list of reference books 
and sources of supply of pamphlets is appended to this 
paper—by no means complete, and merely suggestive— 
with the hope that it may serve some little assistance. 

The value of a library cannot be measured by its phys- 
ical equipment or detail of organization. The type of 
library should largely govern the methods of organization 
adopted. The elaborate Dewey decimal system and the 
Cutter expansive system are hardly necessary in a library 
containing from one to two thousand volumes (and few 
nursing schools up to the present time exceed this num- 
ber). An appreciation of these systems will, however, 
furnish an excellent basis from which to deduce a simpler 
and easily workable plan. A day spent in examining 
and studying the operation of a public library will prove 
highly profitable to one who is responsible for systematiz- 
ing and directing library management. 

The first step in organizing a library is the classifying 
of books. Classification of books has two objects, to serve 
the reader and to aid the librarian, and is determined 
either by likeness in subject or likeness in literary form. 
The classifying of books is by no means a simple matter, 
and neither the title nor the table of contents is always 
adequately descriptive for purposes of classification. The 
preface may help, or it may be necessary to read portions 
or all of the book. Therefore, in classifying a book the 
first thing to know is the subjects with which it deals. 

The next step is the adoption of some particular scheme 
to indicate the classification decided upon. A modification 
of the Dewey system which divides the field of knowledge 
into ten main classes may be applied. Following is an 
abridged scheme of the Dewey plan: 

000-099 General works; that is, books which treat of 
too many different subjects to be placed in any 
one group, as dictionaries, encyclopedias, etc. 


100-199 Philosophy. 

200-299 Religion. 

300-399 Sociology, including Economics, Government, 
Education, and Sociology in its narrower sense. 

400-499 Philology. 

500-599 Science. 

600-699 Useful arts, including Medicine, Engineering, 
Agriculture, Domestic Science. 

700-799 Fine Arts. 

800-899 Literature. 

900-999 History. 


To illustrate the Dewey plan, books on physics are given 
the number 530, chemistry 540. In the Cutter expansive 
classification the letters of the alphabet are used instead 
of figures. All books referring to one subject are shelved 
together, and in the large and professional libraries, books 
dealing with such matters as science, in order of their 
receipt; other books alphabetically, according to surname 
of author. The former arrangement puts all of the latest 
books together at the end of each particular class, the 
fatter is simpler and is recommended for all books in a 
nursing school library. If, with the alphabetical placing, 
a mark is desired to indicate the shelf position of the book, 
the first letter of the author’s surname may be placed 
below the subject number. To carry out completely the 
scheme, it is necessary to add figures to the letter, in case 
there are several books on one subject by different authors 
whose surnames begin with the same letter. The Cutter 
tables have been arranged to meet this exigency, but there 
is no reason why a small library should not work out its 
own scheme of marks for shelf order. For example, 


Chemistry by Bright might be marked a0 , Chemistry by 


This mark, in library terms, is referred to 
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Brown, 
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as the “call number.” In developing any scheme, consid- 
eration and provision must be made for the future addi- 
tion of books. 

Another method of classification is by subject, and per- 
haps at the present stage of nursing school library devel- 
opment is preferable, in that it is simple, effective, and 
workable. This system puts all bacteriologies under the 
caption of “Bacteriology,” all chemistries under the cap- 
tion of “Chemistry,” and shelves alphabetically according 
to surname of author. If desired, marking as above may 
be added to show the place of the book on the shelf. 

The place for marking the book is next selected, and 
whether the marking be made on the page opposite the 
table of contents, on the inner side of the front cover or 
elsewhere is negligible, but it is important that all books 
be marked uniformly. In addition to the writing of the 
symbol or caption, which should be plain and legible, the 
book should be stamped with the name of the school. For 
this purpose, the inner side of the front cover is used, 
and in addition immediately over the first chapter heading 
and at the bottom of some other page, page 100 being a 
good selection. Outside labels with the call number may 
be applied, but these tend to come off with handling 
unless carefully shellacked. 

Following classification comes cataloguing. A catalogue 
to a library bears the same relation as an index to a book. 
A complete catalogue should answer the questions: (1) 
Has the library a book or books by a certain author? 
(2) Has the library a book by a given title? (3) What 
book has the library on a particular subject? 

The standard catalogue card is three by five inches. 
Ruling is arbitrary but is desirable, in that it serves as a 
guide for indentation and gives uniformity. A card ruled 
with two vertical lines, the first three-quarters of an inch 
to the left, the second one inch and a quarter, and one 
horizontal line one-half an inch from the top, makes a 
practical form of good appearance. All writing should 
be legible and good ink used. Before beginning the cata- 
logue, the information to be written on the card should 
be decided upon. This information is selected upon the 
principle of greatest usefulness. Ordinarily the author’s 
card contains the classification caption or symbol, the 
author’s name, inverted, the titles, the edition (if other 
than the first edition), publisher, place and date of pub- 
lication, the number of volumes (if the book is in more 
than one volume), and the number of copies, with the date 
received. If books are received through various chan- 
nels, as is often the case in nursing school libraries, a 
statement might be added as to source. More complete 
information includes the number of pages, the abbrevia- 
tion “il.” to indicate illustrations and maps when the book 
contains maps. In public libraries one author card is 
made out for each copy. The placing of a total ‘number 
of copies on one card is advantageous in that it gives 
compiled information on any one book. Following is an 
example of the author type of card. (Figure 1.) 





| 
Bact. | pow Edwin O. 


| 





General Bacteriology Saunders Phila. 


} 
} 
2 copies 4 ed. 1914 647 P. il. 
| 4 copies 6 ed. 1918 691 P. il. 


Figure 1. 
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A title card includes the classification mark, the title, 
the author’s name, inverted. (Figure 2.) 





Bact. General Bacteriology 





J 40 Jordjan, Edwin O. 








Figure 2. 
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Subject cards are not necessary for all books, such as 
novels, unless historical novels, books of essays, poetry, 
etc., unless a collection on a particular subject. It may 
be necessary to catalogue one book under several subject 
headings. A subject card contains the classification mark, 
the subject heading in red ink, the author’s name, in- 
verted, and below the author’s name, the title. (Figure 3.) 





Bacteriology 


Jord|an, Edwin O. 


Bact. 
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J 40 


General Bacteriology 


Figure 3. 











Sometimes it is necessary to cross-reference books. For 
instance, if a book has a joint authorship, two cards will 
be helpful, one for each author. A librarian who is keenly 
interested can do much in the way of adding to the 
usefulness and accessibility of the library by skillful cata- 
loguing. All cards are filed in alphabetical order by the 
first word on the top line of the card, whether author, 
subject, or title. Guides should be arranged at an average 
distance of an inch apart. This makes the handling of 
the catalogue much easier. 
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The record of books loaned may be kept on cards or 
in a book. If the card system is used, a book pocket 
should be pasted on the inner side of the back cover, four 
by four inches. In each pocket put a book card three by 
five inches, on which have been written the author’s sur- 
name, brief title and classification mark, and three col- 
umns for writing, date due, borrower’s name, and date 
returned. Each borrower is given a similar card with 
borrower’s name inverted on the top line and two 
columns headed date due and date returned. A statement 
of the rules governing the withdrawal of books on the 
outside of the card pocket is a good plan. When the book 
is in the library, the book card is in the book pocket. 
When Anna Brown borrows a book the card is taken 
out; Anna Brown’s name and date due written on it; 
and then filed alphabetically by author’s name behind a 
guide card marked with the date due. The date due is also 
written upon Anna Brown’s card, which is placed in the 
book pocket. When Anna Brown returns the book, book 
card is removed from the file under date due; date re- 
turned written on it; and the card returned to book pocket. 
Date returned is also written on Anna Brown’s card and 
returned to her. When books are not returned on date 
of expiration, the book cards are removed and filed alpha- 
betically by title in “fine file.” 

Perhaps a simpler loan system is the use of a book 
ruled with the following captions: date borrowed, librarian 
(that is, the name or the initials of the librarian who 
gives out the book), title, author’s name, date returned, 
librarian (name or initial of librarian receiving book), 
borrower’s name. The librarian makes all entries except 
borrower’s name, which is made by the borrower herself. 
When an overdue book is returned, a record is made in 
a different part of the loan book or in another book kept 
especially for fine records, under the following headings: 
name of borrower, page of loan book, title of book, name 
of author, fine due, fine paid, date paid, name of librarian 
(receiving fine). A daily list of fines on books overdue 
is made out and kept on the librarian’s desk. 

A record of the periodicals received is kept on cards, 
The name of the magazine is written across the top, price 
may be added, also whether monthly, quarterly, etc. Be- 
low is the form commonly used. As each magazine comes 
in it is recorded under the appropriate month column. 

Clippings, pictures, and especially pamphlets, play a 
large part in the education of today. A large collection 














Vols. per yr. 
















































































Year | Jan. | Feb. Mar. Apr. May June July Aug. Sept Oct. Nov Dec 
|| ii (seat so, - —_— =e a a 7 7 
| | = - — ——— 
| jail 
al : 
| | 

| | 

oe ———— 
| | | | 
1] | i! 
| | | 
| | = = 
| | | | 

PL EE ccs cacegeeieeeduee ds awee SED pic ceuradansiuesduseeas BL: cd daa Aenean Oso ek CERRO REE OREO SR AER Re deeweeab eam 
T. P. and Ind. 





CORR RRR EOE EERE EEE HH EEE EEE EE HEHEHE EHH HEHE EEE HE ES 











December, 1920 





2f pamphlets can readily be assembled, but their useful- 
ness is in proportion to their easy accessibility. The same 
general principles of classifying obtain with pamphlets 
as with books. First they must be classified as to sub- 
ject matter, next given a classification mark. The subject 
classification mark will be found most satisfactory in a 
small library. Instead of being shelved, pamphlets are 
kept in vertical files or folders, those coming under the 
same classification being kept together. The pamphlet is 
stamped on the front with the school mark and marked 
in the left-hand upper corner with the subject classifica- 
tion. A figure may be added to indicate the accession 
number of the pamphlet in its particular folder. On the 
«utside of the folder or box should be clearly written the 
vubject of its contents, and below the titles of the pam- 
yhlets and their respective numbers, beginning with one. 

The cataloguing of pamphlets is less easily defined 
than that of books. When the pamphlet is issued as a 
periodical, the record of the complete series may be kept 
on one card. Otherwise it is well to make out a separate 
ecard for each pamphlet. The author type of card is 
justified if the pamphlets are marked with subject classi- 
fication. If not, the subject card will be found more 
useful. In cataloguing pamphlets it is frequently neces- 
sary for purposes of description to vary or modify the 
form. The cards are arranged alphabetically according 
to subject classification and should be kept in a separate 
file marked “Pamphlet File.” (Figure 4.) 





Hygiene | Fischer, Irving 








| Life Extension 
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Figure 4. 











For the efficiency of a library a librarian should be in 
constant attendance. This is important from various 
angles; in order that the student may have help and that 
the resources of the library be kept intact and in order. 
Under such conditions it is possible to have open shelves, 
which allow the student to make her own selection slowly 
and deliberately, thus improving her acquaintance with 
the library content and sources of information. Other- 
wise the cases are generally kept locked and the books 
given out at stated intervals. This is not ideal, but even 
such an arrangement is an approach toward the goal. 

The upkeep of a library merits careful consideration. 
How are books to be added, magazines supplied? A li- 
brary should represent a growing institution, increased 
in a systematic manner and not dependent for expansion 
upon occasional or haphazard gifts. In this, as with other 
departments of the nursing school, the question is solved 
by endowment. Under such conditions a budget is avail- 
able, and profitable growth may occur. 

One of the model libraries in nursing schools is the 
Sol. W. Levi Memorial Library in the School of Nursing 
and Health of the University of Cincinnati. This library 


was established through the interest and generosity of 
Mrs. Charles Schram, who gave $1,000 for the purchase 
of books, and who has yearly subscribed $200 or more, 
$100 of which is used for magazines and the balance for 
books. 


An experience covering five years or more has 
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demonstrated that the principles upon which the library 
was organized are both effective and workable. Its oper- 
ations are included in the various phases of this paper, 
but with the belief that a concrete application will pos- 
sibly be of benefit to some other school about to organize 
its library, a brief résumé is herewith given. 

The content of the library includes 655 volumes of ref- 
erence books, 757 volumes of fiction, essays, poetry, etc., 
and a large collection of valuable pamphlets and maga- 
zines to be bound. The book classification is made accord- 
ing to subject, that is, the books are classified under a 
specific subject, as hygiene, materia medica, etc., and are 
shelved alphabetically according to surname of author. 
The marking is made on the inner side of the front cover 
in the upper right-hand corner. The book is further 
stamped with the name of the school, as already described. 
Two separate catalogues of the author type are kept, 
one for reference books and one for all books other than 
reference. The records of books loaned, returned, and of 
fines are kept by the book method. All books other than 
those for reference may be taken out for one week and 
renewed at the end of that time for another week. Ref- 
erence books may be reserved at any time during the day, 
withdrawn at 9 P. M. and returned at 7 A. M. the follow- 
ing day. Students who owe fines forfeit the privilege of 
taking books out of the library until fines are paid. Mag- 
azines are recorded, and pamphlets, clippings, etc., are 
classified, catalogued, and kept in folders, following the 
plan outlined in a preceding paragraph. Professional and 
scientific magazines are filed for binding. Other maga- 
zines, except the latest issue, circulate under the same 
conditions as fiction. The library is open daily. 

Briefly summarized, the purpose of a school library is 
as follows: it should provide an adequate supply of ref- 
erence books, both from the standpoint of the teacher 
and the student; it should be a source of ready informa- 
tion on topics akin to the school program and on subjects 
cultural and of current interest; it should serve, with 
our broader conception of education, as a place for mental 
recreation as well as intellectual expansion—this last 
implies that books other than reference, and magazines 
ether than professional and scientific be supplied; it should 
be organized and conducted so that to all it is an open 
sesame and upon all it floods its light. Who has ever 
examined a public library without being overwhelmingly 
impressed by the magnitude of its offerings? Cannot our 
nursing school libraries be miniature parallels in plan 
and purpose? They can. 
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TRAINING FOR ADMINISTRATIVE POSITIONS IN 


By ROLAND W. WHITE, PRESIDENT 


N PRESENTING this paper to you today I have two 
confessions to make. I have to confess that my knowl- 
edge of serving food to the public is confined, in the main, 
to commercial cafeteria service. 
that I really did not write this paper myself. 


I wish to emphasize the 
fact that my knowledge is 
confined largely to the com- 
mercial cafeteria service, be- 
cause I am firmly convinced 
that the problems, which are 
ours, are radically and dis- 
tinctly different in certain 
particulars from the prob- 
lems which the various other 
kinds of cafeterias encounter. 
And so anything that I say 
this morning should be con- 
sidered from the commer- 
cial standpoint. It may or it 
may not apply to other ac- 
tivities. 

The other confession is 
made because of a rather pe- 
culiar, but none the less prof- 
itable, experience. In order 
that you may better under- 
stand what I am talking 
about, it seems wise for me 
to state that The Colonnade 
Company operates a chain 
of commercial cafeterias 
throughout the larger cities 
of the East. In the execu- 
tive positions we have both 
men and women. Week be- 
fore last, as is our custom, 
we had a conference at the 
Lake Placid Club in the 


Adirondacks, of all our women executives. This confer- 


My second confession is 


CAFETERIAS* 














this Christmas. During the vear 

1920, more recognition has been 
given to the profession of dietetics and 
greater advancement has been made 
than any previous year. Not only 
have hospitals and medical men been 
more actively interested in developing 
a higher standard of dietary service, 
but schools, industries and business 
roucerus have also demonstrated the 
value of better fond service for the 
personurl of their organizations. Chis 
is in part the result of the excellent 
work Done by the dietitians, indinidu- 
ally, and as a group in the American 
Dietetic Association. The Modern 
Gospital wishes cuery dietitian a happy 
holiday season. May the New Uear 
bring to you and your work much that 
is gratifying and an inspiration to 
further efforts for development. 

Lulu Graves, 


Honorary President, , 
American Dietetics Association. 


GA isc have reason to be joyful 














opinion of our conference. 
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zation that I had not prepared this paper came to me, and, 
struggle as I would, the inspiration eluded me. It was 
at this point that Mrs. White came to the rescue, with the 
suggestion that I have our women executives at the con- 
ference write the paper. 


This was such a happy 
thought that I immediately 
presented it at our confer- 
ence, and asked our women 
to prepare themselves on the 
subject of training, and help 
me write this paper. At a 
subsequent meeting, and 
with the collaboration of 
these women, the ideas con- 
tained in this paper were 
brought out. 

It might be well to explain 
here that seven of the twelve 
women in attendance had had 
college training for this 
work; the other five had not. 

As a result of what was 
said at this meeting, I have 
a suspicion that more prac- 
tical experience is the crying 
need of the hour. Because it 
was strongly emphasized at 
our conference, I feel that it 
is only right to lay stress 
on a point brought out at 
that time. The conference 
was a unit in agreeing that 
the colleges should use great 
discrimination in deciding on 
who should be allowed to 
take domestic science 
courses. I say this without 
any sense of criticism, and 
because it was the unanimous 

Every woman in our organiza- 





ence lasted the entire week, and informal meetings were 
held for the purpose of discussing various phases of our 
work. It was while at this conference that the full reali- 


*Read at the Second Annual Meeting of the American Dietetic 
Association, New York, October 25-28. 


tion is either glad that she has had some such college 
training or regrets that she has not had it, and yet we all 
feel that, in order to qualify for the work, various other 
things are perhaps even more essential than the college 
course. From my own experience I feel that nine out of 
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ten women graduating, even from a four-year course, are 
not yet competent to fill a position such as our assistant 
managers are called upon to fill. 

I would like to make very clear that I am in no way 
criticizing, or attempting to belittle, the results which 
accrue from a college course. The value of such a course 
is too evident to admit of argument. 

What, then, should constitute the training for admin- 
istrative positions in cafeterias? Before we can answer 
this question, it is necessary that we know the quali- 
fications essential for a person to fill such a position 
satisfactorily. We have found that a good, healthy, strong 
body is necessary, so we must conclude that the train- 
ing starts in childhood. It is necessary that a woman 
thoroughly understand the preparation of foods, and since 
this requires a long practical course we are led to assume 
that the training in part takes place in the home under 
the instruction, perhaps, of a mother. Assuming, then, 
that a young woman is possessed of a good physique and a 
splendid home training, the next logical step is a college 
course. Having completed this course, only too many 
young women take the attitude that they know all there 
is to be known, and proceed to look for a position which 
pays them the maximum salary, instead of the one which 
offers the greatest opportunities and prospects. Is it 
possible that the colleges may be somewhat responsible 
for this condition? Right here is where they begin to 
get their hard knocks. However, the slang expression, 
“every knock a boost,” seems to apply here, for a woman 
with the right material in her will make every one of 
these knocks count. It will be experience that will be 
more valuable to her in a few years than the salary 
which she is drawing. This after-graduation experience, 
whether it is gotten with us or with some one else, might 
be considered a woman’s post graduate course, and some 
such experience is necessary before she can satisfactorily 
fill a position as an executive in a cafeteria. 

To go back a little, it is a tremendous advantage if a 
young woman, when she is getting her first lessons in 
cooking under her parents’ roof, also gets from the same 
source several other things. If her environment is right 
she will learn to love cleanliness, good food, and good 
table manners, as well as the other things which go to 
“make up a proper early training. An appreciation for 
good music, for good art, and good literature, and a love 
for the great out-of-doors with its trees and flowers can 
certainly be included among these things. As far, at 
least, as our organization is concerned, the woman who 
has made the love of these things a habit comes to us 
with an asset worth many dollars to her. Assuming then, 
that this woman we are considering goes directly from 
her home training to her domestic science course, let us 
think for a moment what she will still need after she 
completes her course. She must get the business experi- 
ence which comes from actual contact with the world. 
She will have to learn how to cooperate with people and 
later how to handle people. She will have to learn some- 
thing about business management of a going concern. 
It is true that some women seem to miss some of the 
very simplest things, sometimes, in a college course. They 
are not able to accurately add up a column of figures, they 
cannot correctly keep a check book and be sure that they 
know what their balance is at eny time, and they do not 
seem to possess that inherent ability to think out an origi- 
nal problem and so are confused when new conditions 
arise. 

Our conference was united in the conviction that no 
women should be admitted to a domestic science course, 
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assuming that she expected to go into practical work 
later on, unless she has an intense liking for this par- 
ticular line of work. I mean by this that she should 
really be happy, when she is engaged in the practical 
work of food preparation. 

We find that there are a great many women anxious 
to get into this line of work, because it promises a larger 
compensation. We do feel that the ultimate salary is 
more promising in our chosen line of activity than in 
most lines, still, a love of the work and the willingness 
and ability to stand the hard knocks come before every- 
thing else. 

The training, then, for an administrative position in 
a cafeteria starts at childhood, for it is then that the 
foundation for a _ strorig body .which will stand up 
under the hard knocks of later years is developed. This 
training continues as long as the person is in the work, 
and while we as an organization have a part in it, it is 
only a part. 


The great trouble comes from the general idea of 


the mass of people that the business of feeding the pub- 
lic does not require any particular ability nor any par- 
ticular training. Such an idea is so far from the truth 





All good things come to them who wait, but better things come to 
them who wait on themselves. 


that it is a wonder that in this supposedly enlightened 
age it is so generally believed. When one realizes the 
importance to every man, woman, and child of the food 
question, the only wonder is that the handling and prep- 
aration of the greater part of this food is given over to 
people so evidently unfitted for the work. 

I believe that one of the most common fallacies in 
connection with this work is the misconception of what 
constitutes economy in the serving of food. To properly 
prepare the most appetizing average dish costs in mate- 
rial very little more than the mediocre way it is ordi- 
narily prepared, and the results are so much more satis- 
factory that I can see little excuse for preparing food 
any other way. What we really mix with our raw food 
in right preparation is intelligence and a high standard. 

In considering a woman for an executive position, our 
organization takes into consideration all of these qualifi- 
cations, and if the native ability, so to speak, or the back- 
ground is there, the woman is accepted into the organiza- 
tion. From then on, her training is necessarily of a most 
practical nature. She is usually sent to a branch other 
than the one at which she is expected to remain. Her 
stay in this branch is about a month, although conditions 
alter cases. Here she becomes familiar in a general way 
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with our methods of work. She then goes to her perma- 
nent branch, and is given responsibilities as she seems 
able to assume them. By contact with other executives 
she receives gradually, according to her ability to absorb, 
a more or less complete knowledge of her duties, and in 
proportion to her native ability she continues to progress. 
Each branch is to a considerable extent a separate and 
distinct unit, and each executive in each branch has every 
possible opportunity to express her initiative. The home 
office keeps in touch with each branch and each individua) 
in a management, but does not interfere except where 
such interference is really guidance. As a result, the 
individual feels a sense of ownership and all the responsi- 
bility that goes with it. The complexity of the situation 
absolutely prevents any sense of monotony. It is under- 
stood, of course, that we serve but one meal a day, the 
noon meal, and are not open on Sundays and holidays. 
We encourage all ideals for fear that we may at some 
time overlook a thoroughly good and practical ideal. As 
a result, a number of very excellent ideas have been 
brought forth which would otherwise have been scorched 
under the thought of impracticability. Would it be pos- 
sible for the colleges to encourage to a greater extent the 
ideals of their students? We have not had very much 
success in instilling ideals, but have at times been suc- 
cessful in bringing them out where people have had ideals. 

At the present time our yearly conferences are proving 
to be the most valuable units of our training. Each spring 
we bring our managers together for a week’s conference 
and each fall our assistant managers meet for a similar 
conference. At these conferences the ideas and ideals 
of the company are brought out. 

Training, of course, is a vital thing, and a pearl of 
great price, and that is all the more reason why it should 
not be wasted upon those who are not in a position to 
receive it; and so, at the request of our conference, I 
strongly recommend that only those with the proper 
qualifications as a background be allowed to take the col- 
lege domestic science course. By such a weeding out 
process, failures will be eliminated, and those who are 
accepted will carry on and do their part in putting the 
business of feeding the public on its right level. 

In closing, then, let me tell you, as I see it, what con- 
stitutes the ideal qualifications for a person taking up 
the work of an executive in a commercial cafeteria. You, 
then, better than any one else, can form your own con- 
clusions as to how one should acquire these qualifications. 

1. Physical strength to endure the demands made on 
one’s energies. 

2. A love for, and a knowledge of the right prepara- 
tion of foods, which has been gained through long years 
of home training. 

3. A high personal standard of living, which, in most 
cases, is also gained through home influence. This is 
refinement. 

4. A first-class four-year college course, which should 
not only teach concrete facts, but should and does train 
one to think and be able to see things in a large way. 

5. An orderly mind, which has a liking for at least a 
limited amount of mathematics. 

6. A business acquaintance with the world and its 
methods. 

7. All the practical experience which one can get. 





I solemnly warn my fellow countrymen that you cannot 
maintain an A-l1 empire with a C-3 population. You 


cannot bring up healthy people in unhealthy homes.— 
Lloyd George. 
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NEWS ITEMS 


Miss Esther Ackerson, who has been dietitian at 
Michael Reese Hospital, in Chicago, for some time, has 
been made one of the staff of the Chicago Beach Hotel. 
The patronage of this hotel is to a large extent that of 
families, and the management have realized the need of a 
special service for children. Miss Ackerson is developing 
such a service, and mothers may feel assured that their 
children will be properly fed. 

It is encouraging to learn of the number of dietitians 
who are ambitious for better work and are doing their 
part to fit themselves for it. Some are preparing for 
special work and others are reviewing and getting in touch 
with newer findings in dietotherapy. The more recent 
ones, whom we know are studying, are Miss Louise Pixley 
from Warren Hospital, Warren, Pa., who is at Simmons 
College, and Miss Ida Sickler, who was in the Department 
of Institutional Management at the University of Wis- 
consin, last year, and is now doing graduate work in that 
university. 

Miss Grace Van Aken has given up her position in 
Buffalo, and is now food specialist in the Department of 
Home Economics at the University of Illinois. 

Miss Wilma Pierce, formerly of Binghamton Hospital, 
Binghamton, N. Y., is now dietitian at Lynn Hospital, 
Lynn, Mass. 

Miss Louise Keegan has accepted a position as dietitian 
of the Ithaca City Hospital. Miss Keegan recently fin- 
ished a course of training as student dietitian under Miss 
Addison of the Post Graduate Hospital, New York. 

The League for Preventive Work in Boston has secured 
Miss Margery Smith to take charge of their Dietetic Bureau. 

Miss Eva Tholman, who was dietitian at the John 
Sealey Hospital, Galveston, Texas, succeeded Miss Foley 
at Massachusetts General Hospital in Boston. 

Recent changes among dietitians are Margaret Ander- 
son from Infants’ Hospital, Boston, to Cambridge Hos- 
pital, Cambridge, Mass.; Ruth Foote from Waltham Hos- 
pital, Waltham, Mass., to New Rochelle Hospital, New 
Rochelle, N. Y.; Anna Gehman from Washington County 
to Aultman Hospital, Canton, Ohio; Elva George is de- 
partmental dietitian in New York and Louise Pollock has 
given up her work at Western Pennsylvania Hospital, 
Pittsburgh, Pa. 

Miss Estelle Barker is now one of the managers of the 
Silhouette Shop in Greenwich Village. This tea room 
is as fascinating as its name implies and the service is 
most unique. Miss Barker was previously dietitian at the 
New York City Hospital. 

The Chicago Dietitians Association met Friday, October 
15, in the lecture room of the School of Domestic Arts 
and Science. Dr. W. F. Winholt spoke on Infant Feeding, 
comparing eastern and western methods. Great interest 
was shown in the talk and discussion which followed. In 
the business meeting, possibility of affiliation with the 
American Association was discussed, but no conclusion 
was reached. 


AFTER THE MENTAL SLACKERS 


President Hopkins of Dartmouth College, in a recent 
address, covered with scorn the men of large intellectual 
capacity who are too selfish or self-centered to utilize their 
capacity for the benefit of society. He regards it as the 
task of his college, he says, to “compel understanding of 
the truth that the ineffectiveness of narrowmindedness 
may be as little to the advantage of an age as the inabil- 
ity of insufficient-mindedness,” and that a selfish educated 
man is no more an asset to the state than is an illiterate. 
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THE DISPENSARY IN THE FUTURE PROGRAM FOR 
PUBLIC HEALTH* 
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f peer subject assigned for this paper permits of two 
major prophecies and the coordination of the results 
of those prophecies. One prophecy attempts to state what 
the future dispensary will be; the other to outline the 
future public health. The coordination consists in deter- 
mining what réle the future dispensary will play in the 
future public health. 

The paper might be written of the far distant future 
and describe Utopian society in which “Heaven is a little 
nearer earth than now” and might indulge in fanciful 
suggestions for a perfect state. It is not written from 
that standpoint. It is written for the immediate future, 
a future which most of us will probably see and of which 
we shall be a part. I prefer to speak of a time not 
more than ten to twenty years distant. There will be 
nothing fanciful, therefore, about the picture which is 
drawn. It will be merely a projection of what appear 
to be present plain tendencies into the future. It will 
be based upon what we know of the permanent enlarge- 
ments of the present health promoting machinery of the 
country. It will treat the movement for better health as 
evolutionary, indicating the gradual completion of the 
process of health organization now emerging from the 
chaos of blind striving to advance humanity. 

The term “dispensary” as used in this paper follows 
the definition given by Davis and Warner, to wit: “A 
dispensary is an institution which organizes the profes- 
sional equipment and special skill of physicians for the 
diagnosis, treatment, and prevention of disease among 
ambulatory patients.” It is understood here that the 
term “physician” comprehends all medical and social serv- 
ices necessary for the purpose stated. It will be reasoned 
that this definition covers the organization of medical 
skill and equipment for the care of all classes of people, 
including the poor who cannot pay, the middle classes 
who can pay moderate fees, and the well-to-do or wealthy 
who can pay whatever may be necessary. 


Possibilities of the Future Public Health 


The place and actual function of the dispensary in the 
future public health can be better seen after we have 
summarized in outline the future public health. We pro- 
ceed, therefore, to the projection into the future of exist- 


*Read before the Twenty-Second Annual Convention of the Amer- 
ican Hospital Association, Montreal, Canada, October 4-8, 1920. 


ing tendencies in public health. What will be the future 
of the movement for public health? We may be certain 
that one of the early. results will be increased interest 
and vastly increased resources for the promotion of public 
health. Even if the increase in appropriations by public 
authorities increase no faster than they have during the 
last ten years, we shall find prodigious sums available 
from the public treasuries for public health. Upon the 
basis of past increases, I predict that by 1935 the federal, 
state, and local governments of the United States will be 
spending not less than two and one-half billion dollars 
annually for public health. Interest in and education for 
health will be accelerated at an even greater rate, and 
we shall find shortly that the health of the people will 
be universally recognized as the first concern of states- 
men. These statements are not fanciful but are borne 
out by actual conditions and tendencies. 

One of the first considerations in the enlarged pro- 
grams of the future will be universal provision for child 
welfare. No one can mistake the tendency to provide 
adequately for child health and welfare. Society will 
see to it in the future that the child’s right to be born 
sound, to be kept sound during the period of dependency, 
to be taught health principles, and to be safeguarded in 
early employment shall be respected. In the not distant 
future, maternity care will be available all over the 
country without regard to ability to pay. Prenatal care 
of the mother, visiting nurse service at birth and after, 
medical care at birth, and hospital care for complicated 
cases will be the minimum care publicly provided for the 
birth of babies throughout the country. Without such 
safeguards to the mother and the baby, outcries against 
race suicide lose much of their effect. 

After the birth of the child, provisions will be made 
by society for the guidance of the mother in promoting 
the welfare of the child during the pre-school period. 
Infant feeding and child hygiene will not be left to the 
prejudiced ignorance of mothers; but facilities will be 
available for the voluntary use of parents to promote the 
health of their children, and those facilities will be invol- 
untarily used eventually by those parents who willfully 
or ignorantly neglect the health of their children. 

When the child enters school, the opportunity is af- 
forded for adequate observation and care. The future 
public health will provide completely for the physical 
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examination and oversight of all children in all schools, 
including physical examinations, feeding when necessary, 
corrections of defects, prevention of disease, dental care, 
preventoriums for the anemic, and mental tests and 
oversight. When conditions are found which endanger 
the life or the physical well-being of a child which parents 
fail or refuse to correct, means will be found to see that 
the correction is made. With the physical oversight of 
the child lasting until the sixteenth or eighteenth year, 
there should be but a small percentage of defective youth 
growing into adult life. 

The future public health will take care of the child 
health problem in all schools, public, private, or parochial. 
The present absurdities existing in some of the American 
states and cities whereby medical supervision is limited 
to the students of the public schools will be eliminated. 
The state has the same concern for the child’s health, 
whether he is in one school or another. 

The medical supervision of children in school will in 
the future not stop at the moment the youth leaves 
school. He will be followed into industry to see that 
the good work of the school is not spoiled by harmful 
conditions of employment. The present plans in force 
in some states and cities for physical examination and 
guidance of children entering employment and their su- 
pervision in employment up to the age of eighteen will 
finally become universal. 

The future will show a continued and rapid growth 
of social medicine. Many diseases will become a matter 
of social care in the same way that the care of tuber- 
culosis, insanity, epilepsy, feeblemindedness, and some 
contagious diseases has already become largely socialized. 
The treatment of cancer is rapidly being assumed as a 
social problem. It does not take a prophet to see the 
rapidity with which social medicine will continue to nar- 
row the field of private medical practice. Take the 
figures for tuberculosis alone. In 1905, when the National 
Tuberculosis Association was organized, hardly $100,000 
was spent by the public for the care of the tuberculous. 
Today the amount reaches the enormous total of $4,000,000. 
Tomorrow we shall see that sum vastly increased, and 
soon the treatment of tuberculosis will become entirely 
socialized. How far this tendency will go one cannot tell; 
but that it will continue in increased proportions cannot 
be doubted. 

Allowing prophecy to take wing for the moment, I 
would predict that one by one of the diseases of mankind 
which are most serious in their effects will be cared for 
by socialized medicine. So far as the care of disease is 
not socialized, there will be a marked tendency for its 
care by cooperative means. The people are just learning 
in America to organize cooperatively for the purchase 
and sale of goods. Tabooed for many years by capitalist 
propaganda, condemned as socialistic and a failure, coop- 
eration has nevertheless taken firm hold throughout the 
United States and Canada, and the next quarter of a 
century will doubtless be known as the era of cooperation. 
When people understand the principle of buying groceries 
by the cooperative method they soon come to understand 
the advantage of cooperative purchase of health. Some 
of this cooperative purchase of health will be obtained 
through the Government. The greater part of it will 
be obtained through mutual organizations. 

We see the beginnings of cooperative health on a large 
scale in industry. Industrial medicine has in an incred- 
ibly short time been established as a permanent part of 
industry. Largely in the past supported by employers, 
gradually becoming a mutual concern of employers and 
employees, and in the future becoming a mutual enter- 
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prise of employees with contributions from the employer, 
industrial medicine has come to stay. We see everywhere 
the rapid advance of the idea of cooperative purchase of 
medical and health service. Plant after plant has insti- 
tuted mutual benefit associations providing health insur- 
ance and as a part of health insurance providing for the 
purchase of medical, nursing, and hospital care. Mutual 
benefit associations which formerly confined themselves 
to cash benefits are extending the benefits to include 
the purchase of medical care for their members and their 
families. Enlargements will continue because of the rec- 
ognition of the fact that medical care is even more essen- 
tial than cash benefits in times of sickness. State health 
insurance will eventually compel all employees to belong 
to a mutual benefit society or to be insured in public 
mutuals. When that time comes, the present tendency 
toward that end on a mutual basis will develop into the 
universal system. The future will see more of a tendency 
on the part of groups of people going cooperatively to 
the hospitals, dispensaries, and the physicians and buying 
medical care for the group. 

Lastly, the future will see an extension of the activities 
for rehabilitation of the cripples from accident or disease. 
Men will be put back on their feet at public expense, if 
necessary, so that they may again go it alone in life. 
The rehabilitation of wounded and sick soldiers in Can- 
ada and the United States has given us the background 
of experience to carry on this work, and in the near 
future it may be said that no person will need to go 
without the necessary medical care for restoration, or 
the necessary therapeutic appliances for physical reha- 
bilitation. Particularly will this apply to the sick poor 
who are under the care of charitable institutions and 
agencies. Thousands of such sick poor could, by adequate 
organization of medical and social service, be restored to 
working capacity and be made independent members of 
society. 

Ten states of the Union have provided the beginnings 
for the vocational retraining of cripples. Congress has 
recently passed an act providing for national aid for 
vocational rehabilitation. Some of the states have been 
wise enough to see the whole problem and have not only 
provided for vocational retraining but for the physical 
rehabilitation of cripples as well. Pennsylvania is one 
of the states which now make it possible for cripples 
to be properly treated and supplied with the necessary 
therapeutic appliances to put them in a position to work 
or to be retrained for work. That policy will without 
question be made universal. The junk heap of humanity 
will not be permitted to remain. People will not be cast 
upon the junk heap and those who are there will not be 
compelled by the force of adverse circumstances to remain 
there. 

What will be the réle of the dispensary in this future 
program for public health? We may be certain that it 
will play a large part. I am inclined to think that it will 
play the largest part in putting the program into effect. 
The dispensary will be the future health guidance bureau. 
Its service will be utilized by all classes of people, from 
the very poor to the very rich. Facilities which even 
the rich cannot buy will be made available for all, in the 
same manner that facilities which the poor cannot buy 
will be made available to them. A striking example of 
this tendency is shown in the recent purchase by the 
state of New York, at an expense of $250,000, of two 
grams of radium for the State Institute for the Study 
of Malignant Diseases, to be used in the free treatment 
of cancer. 

The future dispensary will make far fewer distinctions 











502 


on the score of ability to pay. It will be more of a public 
institution providing service for all, regardless of their 
financial status—not that the idea of payment for service 
will be eliminated, but that the burdens will be equalized 
and ability to pay will be judged, not by ability to pay 
something, but the ability to pay the required expenses 
for the particular person or family involved. 

The future dispensary will provide adequately for the 
care and rehabilitation of the sick poor, meaning by this 
term those who are actually under the care of charitable 
agencies or institutions, public or private; not those who 
apply for medical charity but those who are actually 
dependent upon material relief and are referred to the 
dispensary by the agency or institution caring for them 
or to which they apply for relief. 

The charity dispensary will serve the relief agencies 
as medical counsel in the rehabilitation of the physically 
unfit and the detection of malingerers and frauds. All 
of the charity dispensaries of progressive communities 
will be coordinated to that end. When a relief society 
takes charge of a case, the service of the dispensary will 
be called upon to make a complete diagnosis of the phys- 
ical and mental condition of the persons under care. This 
will not be a simple examination by a general practi- 
tioner, or by a young doctor seeking experience; but will 
be a group study of specialists coordinated in the dis- 
pensaries for work of this kind. The plan for the care 
of cases by social agencies will be worked out in coopera- 
tion with the dispensary and will be more and more based 
upon the findings of the dispensary medical group. Ade- 
quate medical care will put many persons and families 
on their feet and make them permanently self-supporting. 

When the dispensary has made its findings, it will 
turn the case back to the agency from which it came, 
and will use the agency, in cooperation with the workers 
of the social service department of the dispensary, to 
follow the case as long as may be necessary. 

There have been developed in recent years numerous 
types of dispensaries designed to meet the needs of par- 
ticular groups. School clinics and dispensaries are well 
known in all parts of the country. Such dispensaries will 
greatly increase in numbers and in range of activities. 
Colleges are rapidly establishing clinics and dispensaries 
for the health guidance and care of students. Industries 
are establishing first aid dispensaries and diagnostic dis- 
pensaries and are making provision for medical care. 
These will rapidly increase. The time is not far distant 
when every important industry will maintain dispensaries 
not only for those who are injured and who are entitled 
to care under the Workmen’s Compensation Acts, but 
also those who are sick from any cause and are thus 
unable to deliver a full day’s work. Public health depart- 
ments and public agencies will develop more and more 
baby clinics, welfare stations, health centers, and clinics 
for special diseases. One who sees these tendencies as 
they manifest themselves in every section of the country 
must be convinced that the public, or group, dispensary 
is bound to play a large part in the future. 

The dispensary of the future will provide adequately 
for those who are not in poverty but who find the medical 
expense for their particular troubles greater than their 
budgets can reasonably stand. This class, which includes 
practically all of the wage earners and smaller salaried 
people, will in the main have their risks of disability 
distributed by means of insurance, and the cost will be 
equalized for each, whether we have a five dollar or a 
five hundred dollar disability. 

The dispensary of the future will be the servant of 
the well-to-do and the rich through group arrangement 
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by physicians for group diagnosis. The growth of spe- 
cialization has made group practice inevitable. The call 
of science demands group practice. People of all classes, 
wearied by the search for health among uncoordinated 
specialists, recognize that the specialties should be fused 
into a unit for the all-’round practice of medicine. Phy- 
sicians are responding to this call and we see springing 
up in many places group clinics where adequate physical 
examination and diagnosis may be made for a flat fee. 
In some places the idea has been successfully extended to 
the entire practice of medicine, the physicians of the 
community being combined into one single corporate group 
for the complete practice of diagnostic and curative 
medicine. 

The ideal dispensary has been described as “the front 
door of the hospital.” If that means that all patients 
enter and leave through the dispensary, then I believe 
that that description will apply to the future dispensary 
in the future program of public health. The dispensary 
will be the social service agency of the hospital to keep 
people out of the hospital when they ought not to go 
there and to keep people in the hospital when they ought 
to be there. It will be the means of making the service 
of the hospital universal. At the same time it will itself 
be coordinated with other dispensaries and its service 
coordinated with all social and health agencies in public 
health centers. 


DISPENSARY DEVELOPMENT PROGRAM AS 
A COMMUNITY ENTERPRISE 


A program has just been initiated in New York City 
which plans for the consideration of the problem faced 
by the 153 dispensaries of Greater New York in the light 
of a community enterprise. 

Last January the Public Health Committee of the New 
York Academy of Medicine published a study which ana- 
lyzed the dispensary situation and made certain sugges- 
tions to meet observed deficiencies in present dispensary 
service. 

For several years previously, the Associated Out-Pa- 
tient Clinics had made very substantial contributions to 
raising dispensary standards. The activities of this or- 
ganization, democratically representative of fifty-one insti- 
tutions, working through sections for the improvement 
and standardization of service in the many individual clin- 
ics, were interrupted by the war. 

In May of this year, the trustees of the United Hos- 
pital Fund created a Committee on Dispensary Devel- 
opment to further the efficiency of these medical centers, 
which last year dispensed four million treatments and 
furnished medical advice to some 1,250,000 persons, thus 
directly benefiting one-fifth of the population of Greater 
New York. It has approached the problem conscious of 
its magnitude and far-reaching possibilities in aiding 
medical progress and eager to work with existing agen- 
cies devoted to that end. 

As a special committee of the United Hospital Fund, 
which once a year serves as a central disbursing organi- 
zation for fifty-five of the larger hospitals in their annual 
drive for funds, and throughout the year contributes 
notably to the furthering of economic methods of hospital 
management, it intends to serve the dispensaries as the 
Hospital Fund has served the hospitals in coordinating 
and extending their work. 

Representing the varied interests of the community in 
its membership as well as in its program, the Committee 
includes: Rev. John Brady, supervisor of Catholic Hos- 
pitals; Mrs. W. K. Draper, vice-chairman of the New 
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York County Chapter of the Red Cross; Miss Annie Good- 
rich, director of nurses, Henry Street Settlement; Dr. J. 
Alexander Miller, president of New York Tuberculosis 
Association; Dr. Philip Van Ingen, president of the Amer- 
ican Child Hygiene Association; Dr. John A. Hartwell, 
vice-president, New York Academy of Medicine; Dr. S. S. 
Goldwater, director, Mount Sinai Hospital; John Sher- 
man Hoyt (treasurer), president of Babies’ Hospital; 
Henry Fisher (chairman), chairman Executive Commit- 
tee, United Hospital Fund. Dr. Michael M. Davis, Jr., 
formerly director, Boston Dispensary, is executive sec- 
retary. 

The plan which is being worked out in cooperation with 
existing agencies is being financed by the Rockefeller 
Foundation and includes: 

(1) Demonstration Centers. As special definite activi- 
ties the Committee will cooperate with three selected 
dispensaries for the purpose of demonstrating the best 
grade of work possible in the three types now in opera- 
tion. Two of these will be out-patient departments of 
large general hospitals which are members of the Hospital 
Fund. The third center to be selected will be of the 
“independent” or “district” type of relatively small size 
and consequently with a clientele largely local. In this 
center community relations will be stressed in the effort 
to meet adequately the local needs, , 

(2) Service Bureau. The Committee, through its staff, 
acting as a service bureau, will offer service to dispen- 
saries throughout the city. The service contemplated in- 
cludes (a) advice to physicians and workers interested 
in special problems of clinical administration, (b) surveys 
and efficiency studies as requested, with subsequent finan- 
cial aid in promotion of measures deemed desirable and 
practical, (c) arrangement of conferences and encour- 
agement to existing cooperative organizations in the hope 
that the individual wisdom, experience, and skill which 
characterize the successful features of many individual 
dispensaries can be made available for the use of all 
the rest, (d) planning of an exhibit with a specially col- 
lected complete file of all material, past studies and cur- 
rent files concerning dispensaries, so that in one room 
can be assembled and displayed material which will em- 
phasize not only the community nature of the dispensary 
problems, but the necessary dependence of a group of 
organizations on surveys including more than one city, 
and (e) finally a publicity service considering the function 
of an information bureau to be that of progressively edu- 
cating the general public through the magazines and 
press, as well as studying the technical details which are 
necessary to the true picture of an efficiently operating 
dispensary. 

(3) Training of Personnel. As a definite part of the 
Committee program is the preparation of a plan and sub- 
sequent arrangement for facilities and teaching staff for 
the training of personnel, particularly dispensary admin- 
istrators, clinical secretaries, and social workers. 

Any inquiries or more definite information will be gladly 
given by the bureau staff, which has its office at 15 West 
Forty-third Street, adjoining the New York Academy of 


Medicine. 





The serious shortuge of nurses which the hospitals of 
New York City are facing is going to be met, in part, by 
the special features ,of the new Fifth Avenue Hospital. 
Among these will be a perfectly equipped nurses’ home, 
which will have a roof garden, reception rooms, libraries, 
and private rooms opening on a balcony. An effort is 
being made to provide real home life for the nurses when 


they are off duty. 
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RADIUM TREATMENT AVAILABLE TO ALL 


With reference to the purchase by the state of New 
York of 2% grams of radium valued at $225,000, the first 
gram of which has already been delivered by the Radio 
Chemical Corporation of New York and been deposited in 
the vaults of the Institute at Buffalo, it is to be noted 
that such a forward looking move constitutes both a great 
advance in the development of state medicine and a 
definite recognition of the confidence which many research 
centers are now placing in the use of radium. Supported 
by the American Society for the Control of Cancer and 
the Institute for the Study of Malignant Disease, New 
York in appropriating money for the purchase is making 
a distinct experiment in state ownership of a therapeutic 
agent, an experiment which will probably have a far- 
reaching effect and for which those who backed it—par- 
ticularly Governor Smith—deserve great thanks. After 
October 15 any citizen of the United States may avail 
himself gratuitously of treatment—with, however, prefer- 
ence given to citizens of New York. Appliances necessary 
for its use in the treatment of cancer are being con- 
structed; and a competent physician to work with the 
radium is engaged. These grams were mined in Colorado, 
brought 2,900 miles across the continent in the form of 
125 tons of carnotite ore to the extraction plant at Orange, 
N. J. 

By this purchase a most expensive therapeutic agent is 
afforded the average practitioner which was before de- 
nied him because the unit for efficient use of radium 
averages less than $12,000 and represents 100 milligrams. 
But treatment costs less and is more efficient when a 
greater quantity is installed. This radium is, therefore, 
sufficient in amount to become available for all citizens of 
the state. Recent scieutific research has immensely 
strengthened the value of radium, especially by develop- 
ing the new method of using it by emanation rather than 
actual application. In the treatment of cancer itself, 
which increases 25 per cent every ten years, too much im- 
portance cannot be attached to radium. 





Present conditions call for very serious and fair-minded 
consideration. Ignorance on a certain point usually 
brings forth bitter and adverse criticism and we too often 
find that after we have enlightened ourselves on the sub- 
ject which we have severely criticised we do not find 
it so bad after all. Conditions cannot be remedied while 
there is strife and criticism going on. If each man will 
study his own work and perfect it he will not have time to 
bother with the job the other fellow is trying to do to the 
best of his ability. Conditions must be remedied. If a 
remedy is needed, the one means is not by criticising, but 
by getting at the difficulty and placing that remedy where 
it belongs. “Talk less and do more” should be the slogan. 
The work you are doing today is all important or you 
would not be putting your time to it, and it is up to every 
one of us to make the most of his opportunities and per- 
fect the big job which we have to do and place it beyond 
criticism. It is the man that makes success and not the 
job. Remember always that it takes a good live wire to 
climb up, and it is always easier to slide down. 





No one is useless in the world who lightens the burden 
of it for anyone else.—Charles Dickens. 





In health there is a liberty. Health is the first of all 
liberties, and happiness gives us the energy which is 
the basis of health.—Amiel. 
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OCCUPATIONAL THERAPY, VOCATIONAL | 
. RE-EDUCATION AND INDUSTRIAL iP 
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Sires practical side of occupational therapy begins after 
the physician in charge has made out the prescription 
or exercise list with graduated exercise based upon the 
general physical condition of the patients and the readings 
from their daily charts. It is often necessary to conduct 
a subtle system of education, for some of the bed patients 
who have been mollycoddled into the idea, before coming 
to the sanatorium, that rest and absolute absence of 
exertion is their only salvation. Their faculties too have 
been, sometimes, rather impaired by the sedentary life 
they have been living. After inoculating such a patient 
with an interest in, or enthusiasm about, some normal 
problem, he begins to feel that maybe after all he can do 
a bit and gradually carry on a normal life. With some 
patients this is not necessary as they are most grateful 
for some way of passing the time in an interesting or 
useful way. From the ambulant patients who are able 
to come to the industrial recreation department we at 
Muirdale are usually met with enthusiasm from the start. 
Association with patients who are working and learning 
in the shops is a stimulus to the patient who is beginning 
to get on his feet, and he welcomes the opportunity to 
harden up before being discharged. Also the desire to 
make something for his family or himself is a great in- 
centive; and, often a man who has been nursing a hobby 
since boyhood without the chance, tools, or time to carry 
it out, finds here his long sought opportunity. 
Although the practical side of occupational therapy is 


































Even in bed a leather purse can be sewed after it has been tooled. 











A | Conducted by DOUGLAS C. MCMURTRIE, Secretary Institute for Crippled and Is 
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PRACTICAL SIDE OF OCCUPATIONAL THERAPY 


By IRENE GRANT, DIRECTOR OF INDUSTRIAL AND RECREATIONAL DEPARTMENT, MUIRDALE SANATORIUM, 
WauUWATOSA, WIs. 








always stressed, actual accomplishment, if it did not 
furnish diversion and joy in the process, would be useless. 
This idea is driven home to patients particularly during 
the first few steps when results are apt to fall short of 
expectation and self glorification of attainments to receive 
a severer blow. The instructor must use the utmost tact 
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Bedside work is as absorbing as it is profitable. 


in modifying the elaborate plans of beginners to a level 
of possible accomplishment; and must emphasize effort 
rather than results. Eventually after some skill has been 
acquired the inspiration of creation is added to the diver- 
sion of useful employment. 

The morale of the shop is most important. The men 
and women work together on similar projects. They are 
taught to help one another, and in this way it is possible 
for one instructor to handle a large group and the patients 
to regain their self-reliance and confidence. 

The range of work includes carpentry, the making of 
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cedar chests, simple furniture, toys, bird-houses, basketry, 
jewelry, coppersmithing, leather work, decorative paint- 
ing, wood carving, book binding, Permadello clay model- 
ing, stenciling and wood block painting, simple Batik dye- 
ing, and kodak work. The lighter crafts are done by the 
bed patients. Kindergarten occupations are carried on in 
the Children’s Cottage which has been open since January, 








Articles for both use and adornment are made in the Sanatorium. 


1920. Regular out-door school work for the children of 
school age is being started this fall. The Binet-Simon 
tests, using the Stanford Revised Version, are being 
applied to grade the children according to their develop- 
ment which is seldom normal. 

We have many foreigners coming from the industrial 
centers in Milwaukee. Some have learned a craft or an 
industry in the old country. Some prefer to do something 
different from their accustomed occupation. The desire 
to adorn ones self is very evident, especially among the 
men, and the first request is usually to make a ring or tie 
pin for themselves. 

We have no direct system of compensation to the pa- 
tient. It is a privilege to work in the shops and exercise 
is a medical prescription. The patients, however, are 
allowed to make some things for themselves at cost price 
of materials furnished in the department. All other 
articles are sold on private orders. We have all the orders 
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Almost any kind of lamp can be created by the workers. 


we can attend to in this way. Taking into consideration 
the articles made for the institution and the repair work 
along with our cash orders we are a self-supporting de- 
partment, aside from the salaries paid instructors. How- 
ever, our biggest dividend is the actual return to the pa- 
tient in health, good spirits, and a feeling of usefulness 
after long idleness. 
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We have no definite aim to teach a man a new trade, 
for when he returns to normal life he can begin where he 
left off without great readjustment—unless, of course, 
this is inadvisable—for the eight hours a man works is 
not the supreme test of an arrested case. It is the six- 
teen hours of leisure time. However, in some instances 
we have patients who follow up crafts taught in the shops. 
One lad is working in the shop of a Milwaukee jewelry 
store; another is taking private orders for jewelry and 
reed work at home, an ex-street car conductor who felt 
that he couldn’t do anything in the shop when he was 
sent down, started in with a tool chest which, though 
crude, was an inspiration to him and he has become a 
splendid cabinet maker, with cedar chests his hobby. He 
plans to take advantage of his pension from the company 
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Children in the Sanatorium make their own toys. 





where he had worked and continue in this line. Two of our 
girls are planning to teach occupational therapy in small 
institutions under the state director when ready to leave. 

The success of occupational therapy in any institution 
depends upon the close cooperation between the medical 
staff and the instructors. The public, too, is gradually 
being educated to the fact that tuberculosis is not a hope- 
less disease if taken in time; and when those affected 
know that the necessarily long time spent in a sanatorium 
need not be a period of forced idleness, beating time to 
get well, the dread of entering an institution adapted for 
the treatment of tuberculosis will be lessened and the ad- 
vantages of cure-taking in such a place will be more wel- 
come. 

“Absence of occupation is not rest, 
A mind quite vacant is a mind distressed.” 















In the birth registration area of the United States, ex- 
clusive of Rhode Island which failed to send in transcripts 
of birth certificates, 1,365,585 infants were born alive in 
1919. The total number of deaths in the same area was 
791,732, the births exceeding the deaths by 573,853, or 
72.5 per cent. 







The number of births for the year 1919 compared with 
1918 shows a decrease of 7 per cent in the registration 
area. Each state shows a decrease, the per cent ranging 
from less than one in Maryland to ten in Utah and Wis- 
consin. This is in marked contrast to previous years, as 
the number of births had increased from year to year. 













There are some remedies worse than the disease.—Pub- 
lius Syrius. 
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INDUSTRIAL CLINICS IN GENERAL HOSPITALS* 


By WADE WRIGHT, M.D., INSTRUCTOR IN INDUSTRIAL MEDICINE, DIVISION OF INDUSTRIAL HYGIENE, HARVARD MEp- 
ICAL SCHOOL; HEAD OF INDUSTRIAL CLINIC, MASSACHUSETTS GENERAL HOSPITAL 


lo time has hardly passed when hospitals received 

patients for diagnosis and treatment as a chemist 
receives an unknown ore for analysis, with as little con- 
sideration for the source of the material and with less 
regard for the niceties of a report upon work done. A 
patient enters, occasions an academic pursuit of a diag- 
nosis, receives more or less treatment, and leaves im- 
proved or unimproved, or worse, perhaps satisfied, but 
practically unaware of the real causes of his disability 
and ignorant of ways for safeguarding his health. 

We have come slowly to realize that many of the factors 
in the production of disability through illness lie in the 
ways of an individual’s life, in his work, and in his home 
and recreation. It is curious that much earlier physicians 
considered these same factors important in the treatment 
of disease. 


Medical Diagnoses Need Supplements 


There has been an uphill struggle in medicine for the 
simplification of diagnoses and the use of standard nomen- 
clatures, both of which are undoubtedly desirable. Per- 
haps due in part to this effort, however, there is a preva- 
lent tendency, more notable among internists than sur- 
geons, loosely to fit their patients with diagnoses carried 
in stock. If the diagnosis happens ill to become the case, 
the physician comforts himself with the self-assurance 
that it is as good as any other at hand and that similar 
diagnoses have well served rather similar cases. It is 
difficult to exaggerate the importance of this tendency. 
It may be evidenced to the doubting by an examination 
of the medical records of the average hospital practi- 
tioner, which disclose in many instances a fancy for 
modish diagnoses, ready made, not custom built. Even 
in the presence of specific infectious disease, may the 
error be committed. In many cases of phthisis neither 
the origin of the disease nor the necessary treatment is 
adequately indicated by the words “tuberculosis, pulmon- 
ary.” It is nomenclature simplified beyond the bounds of 
greatest helpfulness. 

To be truly useful, this diagnosis of pulmonary tuber- 
culosis should be supplemented by social diagnoses con- 
cerning influences in the patient’s life which were perhaps 
almost as potent as that of an infection in producing 
his illness. They certainly are essential to the intelligent 
direction of treatment. The patient suffers from pul- 


*Read before the Twenty-Second Annual Convention of bn Ameri- 
can Hospital Association, Montreal, Canada, October 4-8, 1920 


monary tuberculosis plus “malnutrition,” or plus “faulty 
working conditions,” or plus “bad housing.” The dis-— 
pensary diagnosis of “pregnancy” in the case of an un- 
married girl may be technically accurate, but it is ob- 
viously incomplete without the indication of some addi- 
tional diagnosis, such as “feeble-mindedness”; nor can 
treatment begin and end with the recommendation of a 
lying-in hospital. 

The dispensary diagnosis of “lead poisoning” in an in- 
dustrial worker may be made on unquestioned clinical 
evidence; but it is insufficient as a statement of the cause 
of disability, and drug therapy is nearly useless if not 
supplemented by educational therapy based upon the diag- 
nosis of lead poisoning plus some such supplemental 
diagnosis as “ignorance of industrial hazards.” As. much 
as a standard nomenclature of medical diagnoses do we 
need a standard nomenclature of social diagnoses. 

A great part of our people are working people engaged 
in various industrial and mercantile pursuits. Not only 
are these workers subject to certain conditions during 
the hours of their employment; but even the homes in 
which they live, the food they eat, the clothes they wear, 
their play, their contentment, their worries, their oppor- 
tunities for social intercourse and for intellectual advance- 
ment of themselves and their families are usually, in 
great measure, determined by their work and the wages 
which they receive. It is in recognition of the importance 
of work in the life of the individual, in recognition of 
its importance as a factor in the production of ill health, 
that there has been developed the branch of medicine 
called industrial hygiene. Industrial hygiene is not con- 
cerned alone with industrial poisonings and the intricate 
problems of ventilation, of illumination, of dust, and of 
excessive fatigue; but is concerned broadly with the health 
of working men, women, and children, with the develop- 
ment of ways through which medical science and medical 
art may serve better than they now do the multitude who 
labor in industry. 


Functions of the General Hospital Industrial Clinic 


General hospitals are usually located in large commu- 
nities and the patients they receive are, in large part, 
working people. It is wholly practicable to maintain, in 
connection with such a general hospital, a clinic or de- 
partment to which may be referred in consultation cases 
presenting conditions possibly related to industrial activ- 
ity or environment. Such a clinic should be served by at 
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least one physician technically qualified to consider prob- 
lems of industrial disease and industrial hygiene. Unfor- 
tunately, industrial hygiene is relatively a new field and 
there are few such qualified physicians at the present 
time. Certain functions of such a clinic may be entrusted 
to an investigator who is not a physician but is suitably 
trained. It should be the function of this clinic, with de- 
tailed knowledge of the patient’s industrial history, to 
reckon fairly the probable relation of the individual’s 
work to his disability. It should be prepared to under- 
take necessary investigative work; and, if possible, should 
be affiliated with laboratories equipped for the perform- 
ance of such laboratory research as may be suggested. 
The staff of the clinic could scarcely hope to be of real 
service without being thoroughly acquainted with the 
local industrial life and the details of operation of rep- 
resentative processes. 


Selected Clinical Material Necessary 


In a general hospital such a clinic can best be estab- 
lished in connection with the hospital dispensary, but in 
this department the clinic, if it is to be operated to advan- 
tage, should have the privilege of selecting its own clinical 
material from among the new admissions. The demon- 
strated inability of most clinicians to recognize either spe- 
cific industrial maladies or the common effects of indus- 
trial health hazards would obviously preclude the possi- 
bility of their referring to an industrial clinic the cases 
meriting its attention. 

In the selection of material for the industrial clinic it 
is by no means wise to be guided by the complaints of 
patients, but rather should the selection be based upon 
consideration of the occupation of the patient, and even 
of his previous occupation. Many cases of important and 
severe occupational disease are thus detected in individ- 
uals who present themselves in the hospital for the relief 
of trivial and coincidental ailments or who come com- 
plaining of some trouble which is in reality a symptom 
of significance only to one acquainted with industrial dis- 
ease and the hazards of specific trade processes. Severe 
lead poisoning has been found in men who presented 
themselves for the treatment of eczema, of a laceration, 
of chest pain. 

The importance of the study of previous occupation is 
worthy of emphasis. It is notably difficult to observe in 
many industrial establishments the ill effects of hazardous 
operations, inasmuch as affected individuals or those 
especially susceptible not infrequently go from their haz- 
arduous jobs into other work. Such persons, however, are 
frequently encountered in the dispensary clinics of our 
large general hospitals. 

Not only in the accurate diagnosis and the consequent 
accurate prognosis and efficient treatment of industrial 
workers may the industrial clinic serve, but also in the 
incidental observation of working and living conditions 
which affect working people. Statistical studies of illness 
of industrial workers and of absenteeism due to ill health 
are of the greatest moment because of their economic 
importance and their relation to the public health. 


Care for the Individual and the Small Symptoms 
Fundamental 


There has probably never been so great a general inter- 
est in the promotion of the public health as there is now, 
yet it seems that too often the public health is vaguely 
visualized as something other than what it really is, the 
composite of the health of individuals. We diligently 
search for signs of incipient public ill health and fail to 
seek incipient illness in the individual. 
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Medical students may be taught for months regarding 
the clinical manifestations of typhoid fever and pneu- 
monia and gastric ulcers. They are not taught one hour 
the significance of such signs as headaches, dizziness, back 
aches, indefinite muscle pain and mild digestive disorders, 
except as they may be discussed in connection with critical 
illness. They come to accept as desirable grist for their 
mill only the seriously ill, the badly deformed, the 
markedly defective. They labor long in wards and labora- 
tories upon methods for the determination of the renal 
function of nephritics, gauges of the severity of disease 
or of the efficacy of treatment in a disease rarely detected 
in its earliest stages. 

It is true that hospitals receive, for the most part, 
persons known or suspected to be truly sick; but there is 
undoubtedly in the dispensary clinics of general hospitals 
an excellent opportunity to study incipient disease, which 
is, after all, of greater importance than advanced disease. 
Such study would make possible a contribution to the 
public welfare which may reasonably be expected of great 
medical centers, such as general hospitals. Certainly those 
who minister to the sick hold a trust for the well. 

In industrial and mercantile establishments there are 
assembled an enormous number of individuals, a number 
greater than those in our schools. In the detection of 
incipient disease, and of other physical and mental ab- 
normalities among workers, in the securing of needed 
medical attention, much may be accomplished for the pub- 
lic health. It is a task which industrial clinics in general 
hospitals might well share. 

Through the accumulation of classified data regarding 
the nature of the complaints, symptoms, and diagnoses 
among various types of industrial workers, we are coming 
to learn of prevalent disorders and of the relation of these 
disorders to working conditions. We have learned of the 
relation of tuberculosis to various occupations. We have 
learned of the prevalence of respiratory disturbances 
among various types of textile operatives, of fatigue neu- 
roses in certain trades, of the frequency of gastro-intes- 
tinal disorders in the candy and sugar industry. Though 
specific industrial diseases are not uncommon, they are, 
compared to other ailments, relatively few. On the other 
hand, the deleterious effects of many sorts of work are 
numerous and important. 


Service of General Hospital May Be Extended in 
Industrial Communities 


It is hardly possible in a general hospital to establish 
the relation of industrial health hazards to ill health 
except in a special clinic or hospital department; but such 
a center must inevitably serve to stimulate in the staff at 
large a new interest in industrial disease and the effects 
of industrial health hazards, and to spread new knowl- 
edge. Beyond the hospital the findings of such clinics 
may go to industry itself, to the end that unfavorable 
conditions of work may be remedied. 

In recent years there has been a rapid development of 
medical service in industrial and mercantile establish- 
ments. The impetus to this movement was unquestionably 
given by the general adoption of Workmen’s Compensa- 
tion laws. Industry, however, is slowly becoming aware 
of the value of health among industrial workers, and 
employers and employees are only beginning to realize 
that health is not to be made secure by the surgical dress- 
ing of occasional industrial injuries. 

The growth of industrial medical departments and the 
institution of the physical examination of industrial oper- 
atives have indicated to general hospitals in industrial 
communities a new field for usefulness. It should be 
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possible for such hospitals to cooperate with industry 
to the end that the resources of the hospitals, in personnel 
and equipment, be more fully at the command of the 
communities they stand to serve, and that without the 
endangering of high professional and institutional stand- 
ards or the serious altering of properly established hos- 
pital procedure. It should be possible for the general hos- 
pitals in a community to arrange for the prompt recep- 
tion of all industrial casualties and for their proper care 
upon a basis of full compensation for the cost of treat- 
ment. Whereas the costs of hospital service have greatly 
increased in recent years, there has been but slight in- 
crease in the amounts authorized by most state commis- 
sions administering Workmen’s Compensation acts, with 
the inevitable result that persons incurring industrial 
accidents, instead of receiving the fair or even prefer- 
ential treatment to which they are entitled, are in numer- 
ous instances in many communities receiving exceedingly 
inferior care. There is ample justification in many cities 
for the establishment of distinct hospitals or hospital 
divisions for the hospitalization of industrial accidents, 
where under the strictest administrative control there 
may be developed resources for the prompt and efficient 
transport and reception of industrial accidents, and for 
the care in comfort of such cases. There should be pro- 
vided resources for the treatment of such industrial cases 
by the best methods available, methods not always in 
common use in general hospitals, including those for the 
care of industrial eye injuries, the treatment of serious 
burns and fractures, as well as facilities for the restora- 
tion to function of impaired members. The cost of such 
hospital care should be borne in full by industrial com- 
missions or designated insurance carriers, or shared by 
the employers of injured workers. It obviously should 
not be paid in whole or in part out of private hospital 
funds, as is now so frequently the case. 

There is to be noted in industrial establishment med- 
ical service a rapidly growing need for skilled consultants, 
for efficient laboratory service, for medical care for phys- 
ical and mental defectives, and bed care for the seriously 
ill. All of these needs can be met by the general hospital 
in an industrial community. They cannot be met, in most 
instances, without some modification of existing regula- 
tions or without some sound policy regarding the pay- 
ment for services rendered. 

Almost all general hospitals are in a sense, in part, 
industrial clinics. Few realize it and fewer still have 
endeavored to develop any organization through which 
their contact with industry may be made. 

It has been difficult for medicine to understand industry 
and for industry to understand medicine; but there is 
possible a mutual understanding, for they have a common 
purpose in the serving of the common good. 





THE PSYCHOPATHIC CLINIC, WINNIPEG 
GENERAL HOSPITAL 


By DR. GEORGE F. STEPHENS, Superintendent Winnipeg General 
Hospital. 

The Psychopathic Clinic at the Winnipeg General Hos- 
pital, the first of its kind in Canada, was opened in No- 
vember for the reception of thirty-two patients. This 
department, which had been under construction for almost 
a year, has already demonstrated its use by the fact that 
it has been full ever since it was opened. Unfortunately, 
it is all too small, but fortunately, later it will be capable 
of some expansion. 

The clinic is housed in a separate brick building three 
and one-half stories in height, situated within the hos- 
pital grounds but connected to the main building by the 
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tunnel system. The main floor comprises reception hall, 
directors’ office, examining room, resident’s office and ex- 
amining room, quarters for resident, psychological test 
room, supervisor’s office, social service nurse’s office, mas- 
sage, radiant heat and hydrotherapy rooms. There is also 
a room devoted to occupational therapy, a very important 
factor in the treatment of these cases. 


Concise Arrangement of Hospital 


The first floor, containing sixteen beds for women, has 
a long corridor with rooms on either side. There are a 
few single rooms, one with bath; the remainder in four 
and five bed rooms, service kitchen with steam table and 
electric plates, service room, bath room and lavatories. 
The continuous bath is in almost constant use and is 
considered a valuable therapeutic agent, particularly in 
the “excitation” cases. At one end of the flat is a wide, 
attractive recess which serves as a day room and dining 
room for ambulatory patients. Books and magazines and 
a phonograph are available and it is here that the occu- 
pational work is carried on. The window space is ample; 
the windows have ‘an eight inch grating but this grating 
corresponds with the divisions in the sash and disguises 
the “barred” appearance. The ward doors open only from 
the corridors. The radiators are protected by metal 
screens fastened by padlocks to the wall. Each door has 
a panel of heavy wire glass which permits full view of 
the room. The electric light switches are flush with the 
wall and controlled by a key. The striking feature of the 
place is its bright, cheerful appearance. All windows are 
attractively curtained. 

The second floor, for male patients, is a replica of the 
first. 

On the third floor is a recreation room which opens out 
onto a small roof garden with a high brick wall. 

The meals are brought from the main kitchen of the 
hospital through the tunnel and distributed to the two 
service kitchens by lifts. Special attention is paid in 
serving meals to make the trays as attractive as possible. 

Clinical and pathological laboratory work is all done 
in the main hospital laboratories. Similarly, the x-ray 
work or any survery that may arise, is done in the main 
hospital. 

The director, Dr. A. T. Mathers, is in charge of the 
treatment of the cases and at the same time has super- 
vision over the two provincial hospitals for mental dis- 
eases at Selkirk and Brandon, thus linking up the care 
of all patients in the province suffering from mental 
diseases. There is one salaried resident. 


Observation, Purpose of Clinic 


The purpose of the clinic is to admit for observation 
cases of suspected mental disease. After thorough investi- 
gation the case is disposed of in one or two ways, (1) if 
curable within a reasonably short time, the patient is 
retained under treatment until either well or recovered 
sufficiently to return home, or (2) if requiring prolonged 
treatment the case must, of necessity, owing to limited 
accommodation, be transferred to one of the provincial 
hospitals for mental diseases. From the data already 
available it has been found that a large number of 
patients who would otherwise have been “committed” have 
been discharged as well and fit to resume their former 
occupation. 

Patients enter by voluntary admission on their own 
part, or that of their friends, or may be referred from 
the courts. While the director possesses certain powers 
under the law, enabling him to control patients, the clinic 
is not in any way an insane asylum. 
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VENEREAL DISEASE BUREAUS HOLD CLINI- 
CIANS’ CONFERENCES 


The New Jersey Bureau of Venereal Disease Control, 
realizing that the exchange of individual experience would 
be of value to the physicians conducting the fifteen free 
venereal disease clinics in the larger cities of New Jer- 
sey, invited these physicians to a conference in Newark 
in July, 1920. 

The clinicians met at the City Dispensary and spent 
half an hour inspecting the gonorrhea clinic for men, 
which was being conducted at the time. Dr. C. R. 
O’Crowley, in charge of this clinic, explained the method 
that had been perfected to expedite the treatment of the 
large number of patients who attend these clinics. The 
plan requires that four physicians attend the clinics; one 
to diagnose and take histories of new cases; another to 
examine and treat acute cases, a third to treat chronic 
cases, and a fourth to take care of post-operative and 
special conditions. After examining his patient, each phy- 
sician takes him to an adjoining room, completely equipped 
for the administration of the modern treatment for gon- 
orrhea, and administers such treatment as is found neces- 
sary. The cystoscopic examinations and special treat- 
ments are administered at another hour, each physician 
attending in turn to gain this valuable experience. The 
clinics for the treatment of syphilis are held on other 
days, in other rooms; and the sexes are separated in all 
clinics. 

After this inspection the clinicians met in the confer- 
ence room of the dispensary, where Dr. O’Crowley gave 
a synopsis of the treatment of gonorrhea, and Dr. A. H. 
Lippincott read a paper on “Experience in the Treatment 
of Syphilis at the Camden Clinic.” 

After luncheon an extended informal discussion brought 
out many interesting phases of the work. The clinicians 
were of the opinion that the conference had been of benefit, 
and it was decided that such conferences should be held 
bi-monthly thereafter. 

The Massachusetts State Board of Health has during 
the past year held quarterly meetings of the chiefs of its 
sixteen clinics, and presented various interesting pro- 
grams based upon the State’s plan, the clinicians’ own 
work, and various other topics bearing upon the question 
of venereal disease control. The last meeting was held in 
Boston on July 14, 1920, and took up the subject of gon- 
orrhea in women. The following papers were read: “Lab- 
oratory Diagnosis of Gonorrhea,” by William A. Hinton, 
M.D.; discussion, William H. Watters, M.D.; “Gonorrhea 
(non-surgical) in Women,” by A. K. Paine, M.D.; “Sur- 
gical Aspect of Gonorrhea in Women,” by William P. 
Graves, M.D.; discussion, John H. Cunningham, Jr., M.D., 
and William C. Quinby, M.D. 
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VENEREAL DISEASES AND THE HOSPITAL 


Conducted by ALEC N. THOMSON, M.D. 
Director, Department of Medical Activities 

The American Social Hygiene Association, 105 W. Fortieth St., 

New York City 
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At the afternoon session the motion picture film, “Mod- 
ern Diagnosis and Treatment of Syphilis,” was presented. 
This motion picture is one of a series of films prepared 
by the American Social Hygiene Association, and offers, 
among other features, the following: 

1. Many excellent pictures of typical primary, sec- 
ondary and tertiary lesions. 

2. The technic of securing blood for the Wassermann test. 

3. The taking of spinal fluid. 

4. The methods of injecting arsphenamine and the deep 
intramuscular injection of mercury. 

5. Simple laboratory technic involved in diagnosis. 

An unusual feature is the employment of the animated 
diagram which supplements many actual scenes. For ex- 
ample, the optical principles governing the dark-stage 
microscope are made clear with the moving diagrams. 
The mechanism of aneurysm formation is explained by a 
similar treatment. A clever diagram illustrates every 
step in the making of a spinal puncture. Other processes 
taking place under the surface of the skin are illustrated 
in the same effective way. Physicians will be particularly 
interested in the fact that all clinic scenes and procedures 
were made in leading hospitals and clinics under the direc- 
tion of some of the most competent technicians and clini- 
cians in the country. 

The State Hospital for the Insane, at Foxborough, 
Mass., held a meeting in July, 1920, of the physicians in 
that section of the state, upon the subject of syphilis. 
Papers were read, and a motion picture film shown. The 
consensus of opinions was that such cooperative, get- 
together work on the part of the hospital and physician is 
of immeasurable value to the community. 

State Bureaus of Venereal Disease Control will undoubt- 
edly develop the plan of clinicians’ conferences more and 
more as the campaign against venereal disease progresses. 
The hospital has an opportunity to cooperate in this work 
by offering its clinical facilities not only to the State 
Bureau of Venereal Disease Control, but also to the 
physician in the neighborhood. 





It is stated that before the war there were 4,000 doc- 
tors in Petrograd, but at the present time there are only 
800. Most of the others have died of starvation, over- 
work, and epidemic diseases. Now they are regarded 
as Government employees with a monthly salary of from 
4,000 to 6,000 rubles, and double rations. They are al- 
lowed a half pound of bread a day and one public meal 
consisting of soup and horse flesh. Most of their work 
is done on foot. 





Disease is a crime; a man has no moral right to be 
sick.—C. G. Finney. 
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CHEAPER MEAT FOR THE HOSPITALS 

It is predicted by a person familiar with general market 
conditions that the comparatively low price of grain com- 
bined with the shortage of live stock will result in a 
more generous feeding, and in turn heavier stock will be 
marketed. As a result, there will be a great increase in 
the number and size of the more tender cuts of meats, 
and a corresponding reduction in the price of the cheaper 
cuts which are equally nutritious, and, when properly 
prepared, fully as desirable as the more expensive cuts. 





THE VALUE OF A YEARLY INVENTORY 


Mercantile houses the world over have found it good 
business practice to set aside a certain day each year, 
or oftener, for the purpose of stock taking. The first 
of the year is very generally taken as the best time for 
such an inventory. The same rule of good business ap- 
plies to the hospital. At least once a year a complete 
inventory of all supplies should be taken, unless a stock 
record in the form of a perpetual inventory is main- 
tained. With such a record, the superintendent or buyer 
is able to gain a clearer insight in the requirements of 
the hospital for the coming year, particularly when the 
inventory record can be combined with a purchase record 
showing the amount used the previous year. Naturally 
such an inventory is essential in making a financial state- 
ment of the institution, but it is particularly important 
for use in the purchasing department, and if the practice 
is followed each year, will prevent much unnecessary pur- 
chasing and duplication of orders. If this practice is not 
being followed in your hospital it would seem that the 
present is a very good time to start. 

The taking of an inventory is not a complicated matter. 
It consists of simply taking a count of stock on hand and 
pricing it according to purchase price. Where supplies 
are not kept in a central stock room, the superintendent 
will frequently be surprised to find a considerable surplus 
of certain supplies of which he was not aware. The main 
value of such an inventory is in the check on future pur- 
chasing, which is particularly important now in view of 
existing business conditions. 





WHERE THE MONEY GOES 
It is an old saying that profits depend more upon the 
spending of money than the saving of money. No matter 
how prosperous your institution may be, your profit and 
loss statement will depend upon your expenditures. The 


largest single item of expense in the hospital is for food 
and food service, and if the hospital superintendent would 
watch his kitchen and food service more closely, he would 
find a profit destroyer that he probably knows is there, 
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but unless he studies the proposition, he does not know 
to what extent it is there. 

This refers primarily to culinary waste. Most hos- 
pital men do a great deal of thinking and planning in re- 
gard to their institution, and when they do not make 
money they put it down to the high cost of foods, and 
other running expenses of the institution. We believe, 
however, that if they will look into the kitchen they will 
possibly find where much of their money goes. 

There are some chefs and cooks that are saving in the 
preparation of food, but they are few and far between. 
They don’t have to pay for the foodstuffs, so they do not 
worry about what is used. A few hours spent in the 
kitchen and closer co-operation with the chef or cook will 
do much to plug this leak. 

Study the scrap table—there will probably be a lesson 
in it for you. You may learn that you are serving larger 
portions than necessary, or that waste may be going on 
in the preparation of food. Inattention or carelessness 
may be doing their part. At any event a closer study 
of kitchen problems and a closer acquaintance with 
kitchen methods and kitchen personnel will put many a 
dollar on the credit side of the hospital ledger. 





PRECAUTIONS AGAINST FREEZING OF FIRE 
EXTINGUISHING APPLIANCES 


Unless extreme vigilance is exercised, says the National 
Fire Protection Association in a recent pamphlet, the 
very best installation of fire appliances may suffer tem- 
porary disablement from frost. Automatic sprinkler sys- 
tems, hydrants and all appliances using water for fire 
extinguishment naturally require special care and atten- 
tion in winter. There are certain precautions which 
should be taken. First, be sure that the engineer or 
supervising employee is fully posted as to the purpose 
and intention of every valve and pipe; the night watch- 
man should also understand their operation, and the im- 
portance of giving proper and prompt alarm. Second, 
see that all portions of the buildings are properly heated 
to prevent freezing of any sprinkler pipes. Third, ex- 
amine all tanks and pipes to see that they are all in 
operative condition. See that sprinkler dry valves are 
open, and have on hand a supply of extra sprinklers. 

By all means, consult and cooperate with the inspection 
department having jurisdiction; also do not fail to call 
upon your local fire department for advice and help. 





The whole sum of life is service—service to others and 
not to self. No man has come to greatness who has not 
felt in some degree that his life belongs to the race.— 
Phillips Brooks. 
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SUGGESTIONS ON NURSE EDUCATION 


To the Editor of THE MODERN HOosPITAL: 

Having read Miss Johns’ article, “The University in 
Relation to Nursing Education,” which was published in 
a recent number of THE MopEeRN HospiTAL, I would like 
to offer some suggestions in connection with this subject 
that have come to me as a result of working with the 
training school problem for many years, both on a state 
board of nurse examiners and in the actual education of 
the student nurse. 

With little or no comment, I wish to offer the following 
suggestions for nurse education: 

1. Divorce the training school from the hospital and 
put it where it belongs—in the university. Many states 
could well and easily use their state universities for this 
purpose. Most of the states need only one school of 
nursing and there are a few that would do well to com- 
bine their resources for this work. 

2. The university department of nursing to have its 
nurse head, who is qualified from the standpoint of both 
the university and the training school. 

3. The university department of nursing to utilize 
courses already established in the university to give a 
broad and thorough scientific foundation that will serve 
as an educational basis for further work. 

4. Give an elementary course in nursing—including its 
history and ethics—necessary for probationers in nurse 
schools to know and valuable for all women, no matter 
what their vocations may later prove to be. 

5. The university department of nursing to have its list 
of accredited hospitals in which to place its students for 
their practical work and thus supply many hospitals ac- 
cording to the needs of various communities. The influ- 
enza epidemic showed that many sections were most inade- 
quately supplied with hospital facilities for their sick and 
helpless. 

6. While the student is in the hospital, no lifting of 
any duty—and I have especially in mind bed making, 
which is one of the fundamental essentials in the care of 
the sick—that pertains to the prevention and cure of dis- 
ease, but rather a more definite scientific and educational 
relation of these tasks to their important and more vital 
object—the prevention and cure of disease. 

7. Further, I would wish to see a more careful work- 
ing out of the practical duties of the hospital, as these 
pertain to the patient who is sick and to the degree of 
that patient’s illness. 

8. The establishment of all short courses in nursing 
should be discouraged and in an active manner, except 
the Red Cross course, which is already in the hands of 
a trained and registered nurse. 

9. No licensing of any women except those who have 


received an accredited university and hospital course. 


Having grades of registration will result in nothing but 
confusion, and confusion will bring disastrous conditions 
for all concerned. 

10. In other words, nurse training should become an 
education in its deepest and broadest sense. And when 
we do this kind of work, we will receive our share of 
those women who will be most desirable in the profession 
of nursing. Louis Cropr Boyp. 

Denver, Colorado. 


THE WORK OF THE DIETITIAN 


To the Editor of THe MopeRN HospItTAL : 

It is sometimes curious to observe how individuals who 
have similar ideas and theories often will argue and con- 
tradict each other on certain points on which they are in 
complete harmony, but which are befogged by an imper- 
fect understanding of meaning. 

In the September issue of THE MopERN HospPITAL there 
appeared an article written by me, entitled “The Special 
Feeding of the Sick.” The same number of the maga- 
zine editorially commented upon my paper under the 
heading “The Work of the Dietitian.” The difference in 
the opinions expressed is as different as the captions of 
the papers. The work of the dietitian is manifold, in the 
general feeding of the well or the sick. It is subordinate, 
however, in the special feeding of the sick. While a good 
diet expert may be allowed a complete freedom in the fill- 
ing out of an order “diet-extra, soft” or of a “diet-full, lib- 
eral,” one cannot permit her complete liberty in a diet for 
the feeding of a diabetic comatose patient, or a nephritic 
edematous individual. Such cases should be under the care of 
the metabolist who needs no instruction from the dietitian. 

The expert metabolist needs the dietitian only as an 
adjunct to carry out his instructions. In the general, not 
special feeding of the sick or well, the dietitian should 
be given a free hand. 

The dietitian is like the nurse or pharmacist. One 
would not rely upon the nurse to issue orders for treat- 
ment, but would not interfere with the nurse in the carry- 
ing out of the doctor’s instructions. The pharmacist may 
be permitted all liberty in the methods of the preparation 
of a certain drug, but could one permit the druggist to 
substitute drugs, or to add to or take away certain in- 
gredients from the prescription? To permit a dietitian to 
prescribe for the diabetic or nephritic patient is not only 
folly; it is distinct neglect of duty on the part of the 
physician. What does the dietitian know of acidoses, ex- 
cept vaguely, or of the specific ketosis of diabetes? What 
does the dietitian know of edema—whether it is due to 
heart disease or to kidney pathology, or to the increased 
intake of salt, or a deficient intake of protein? How can 
a dietitian interpret a laboratory report, except super- 
ficially, and often disastrously? 
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If the dietitian is a collaborator with the physician in 
the special feeding of the sick, she is only so in the same 
degree as the nurse or the pharmacist is. I do not at all 
mean to detract from the importance of the dietitian’s 
function. She is essential to a well conducted hospital or 
clinic, just as the nurse is, but one must remember that 
only the physician is at the helm of the ship of health. To 
let anyone annoy the pilot by issuing independent orders 
is to invite havoc, and possibly, wreckage. 

One must give great credit to the energetic, earnest, 
and sincere workers who have adopted the dietitians’ pro- 
fession. They have had to contend against the mass of 
ignorance resident in the untrained physician’s mind. 
They have, most likely, felt that to take orders from cer- 
tain doctors, ignorant of metabolic laws or of dietetic re- 
quirements, is worse than to follow their own course, and 
they have in most instances made good! A remarkable 
record, no doubt, but such a path is fraught with danger. 
The physician who desires to treat diseases of metabolism 
is to be trained more explicitly in the laws of diet and 
body chemistry. He is to be impressed with the moral 
obligation he assumes toward these patients in this regard. 

Of course, a dietitian should be a good cook. “She 
should be, first of all, a good cook,” I stated in my paper 
on “Special Feeding of the Sick,” and when the editorial 
writer thinks he contradicts me by repeating my meaning 
in different words, I can only point to the opening sen- 
tences of this communication. “The treatment of any dis- 
ease of metabolism,” says the editorial writer, “implies 

- @ proper cooking of food.” By all means, let the 
dietitian see to it that the food is properly cooked, pret- 
tily dressed, tastefully adorned, but hands off the med- 
ical treatment of the physician’s patient, whether by 
nurse, or pharmacist or dietitian! They are the soldiers 
and must obey the orders of the General, or the battle 
will be lost. Louis J. FRANK, 

Superintendent, Beth Israel Hospital. 





THE DIETITIAN AS A SPECIALIST 


To the Editor of THE MopEeRN HospItTAv: 

Perhaps the youngest professional member of the hos- 
pital staff, young in experience and in recognized worth, 
not necessarily in years, is the dietitian. Her work must 
necessarily cover a large field because of the diversity of 
her duties. We have always had cooks and housekeepers, 
so it was not a need in either of those lines which neces- 
sitated the dietitian. It was the need for intelligent 
supervision of food and of all things pertaining to food. 
That the dietitian is a necessity is acknowledged today by 
physicians, by hospital managements, by nurses, and even 
by the laiety. We admit that people have lived and died 
without dietitians. They also have lived and died with- 
out electricity, steamships, railroads, and a thousand other 
modern utilities. Nevertheless, we do not care to do 
without these things. 

The position of the dietitian in the hospital is an as- 
sured one because she satisfies a long-felt need. Her work 
within the past two years and at the present day speaks 
for itself. Thus, when one reads an article by Mr. Louis 
J. Frank, published in the Department of Dietetics and 
Institutional Food Service in the September number 
of THE MopERN HOsPITAL, amazement, indignation, and 
a sense of unfair play grip us mightily. It is not 
my intention to write a vindication of the work of the 
dietitian or of her position. Neither work nor posi- 
tion needs vindication. The dietitian has become a recog- 
nized associate of the physician and as such she gives 
freely of her knowledge, time and strength for the benefit 
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of hospital, physician, and patient. She does not work 
for a “practice,” but more than one reputable physician 
will testify that her work has been of great benefit to 
him professionally. I do not know with what dietitians 
Dr. Frank has been associated, but he has certainly formed 
his erroneous opinion of dietitians from some past ex- 
perience or experiences. I do not doubt the sincerity of 
his expressed beliefs, but I do think that he makes a mis- 
take in including all dietitians in his sweeping state- 
ments. The work which he expects of a dietitian may be 
done by less highly trained people. 

Many dietitians are graduates of our best universities 
with training for their work second to that of no profes- 
sion. To this many have added years of valuable experi- 
ence. Many of these women are able to prepare diet lists 
for nephritic and for diabetic patients which are highly 
acceptable to the physicians with whom they are work- 
ing. “Dietitians are not physicians,” yet that does not 
imply that they have no knowledge of those diseases 
which require skillful dietetic treatment and regulation. 
On the other hand, a physician is not a dietitian and has 
not had the training in menu planning or in scientific 
knowledge of the various foods. 

I have never worked “under direct orders of a physi- 
cian,” but I have worked with some very fine ones and 
have received due appreciation for my work from all of 
these men. Perhaps I have been fortunate in working 
with open-minded, progressive men. “How to treat a case 
of diabetes, she is as ignorant of as the scullion in her 
kitchen,” is a scathing remark, unfair and untrue. While 
dietitians do not undertake the treatment of diabetes, they 
do co-operate with the physician in the treatment of this 
disease and of others. They do not proceed to make daily 
diet lists or menus blindly or in ignorance of the ob- 
jective of the treatment. “They are not physicians,” but 
they have some knowledge of bacteriology, urinalysis, and 
laboratory technique. It may be “preposterous” and 
“idiotic” to expect dietitians to feed any disease intelli- 
gently, but it has been done, and it will be done more 
in the future, with the hearty approval of the best physi- 
cians. The competent dietitian is the physician’s helper 
and relieves him of the technical food calculations and 
laborious menu-making for which he has no time. She 
watches the progress of the patient with an interest as 
keen as his own and feels her responsibility in helping 
the physician to obtain the best results in the shortest 
time possible. 

In every profession there are people who are incompe- 
tent and who do not reflect credit upon the profession, 
but this does not stamp the profession as incompetent 
nor does it detract from its credit. As dietitians we are 
striving daily to raise our standards. We want to refuse 
admittance to our profession to poorly trained and incom- 
petent people, but “Rome was not built in a day.” We 
ask the co-operation of hospital superintendents and of 
physicians in our endeavors. We ask leniency and fair- 
ness in judgment and criticism of us. We invite and wel- 
come helpful suggestions from authoritative sources. We 
want to increase our knowledge day by day so that sick 
mankind may be benefited, but we have no intention of 
intruding upon the profession of either physician or nurse. 
There is so much to be done in our own field. I see no 
reason why all these cannot work in perfect harmony. 
In fact, I know from experience that they can and do 
where each is big and broad-minded enough to recognize 
the worth of the other. 

Maup PErry, 
Dietitian, Montreal General Hospital, Montreal, Canada. 
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PROGRESS IN EQUIPMENT AND OPERATION 


Conducted by FRANK E, CHAPMAN 
Superintendent, Mount Sinai Hospital, Cleveland, Ohio 


ELECTRIC COOKING IN THE HOSPITAL KITCHEN 


By W. J. O’REILLY, Epison ELEctric APPLIANCE COMPANY, CHICAGO, ILL. 


_— spirit of service obtaining in the modern hospital, 

an institution organized to extend exceptional care and 
hospitality to the sick, is too rarely reflected in its 
kitchen. And yet all must agree that the utmost in 
kitchen sanitation is an essential complement to the per- 
fect sanitary circle which the hospital should describe. 
How often is the atmosphere of operating room, or sick 
room, or the intelligent administration by hospital per- 
sonnel, destroyed by a peep behind the scenes, a discordant 
note in the kitchen? Upstairs sanitation and serenity 
is mocked by perspiring, yes, sweating—mentally, phys- 
ically, and spiritually sweating—humanity in the kitchen 
below. 

Where lies the blame for this unhappy and until re- 
cently irremediable condition? Certainly not with the help, 
who are happy only to the extent to which their desire 
for perfection in cookery is gratified; nor with the archi- 
tect, whose ambition it is to design a hospital kitchen 
where sanitation, perfect cookery, and peace may reign 
supreme; nor yet with the management itself, which, 
realizing that the kitchen is the very soul of service in 
the hospital, purchases cooking equipment only after 
conscientious consideration of methods, and careful selec- 
tion of appliances. After searching the world for an evil 
it is frequently found lying at one’s own door. The 
electrical industry is guilty of dereliction in its duty to 
hospital kitchen help, hospital architects, hospital man- 
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A Government installation of electric range and broiler. 


agement, and hospital guests. The great electrical heat- 
ing engineers and their kitchen equipment designers and 
builders should have perfected, at an earlier date than 
they did finally succeed in perfecting, a practical line of 
heavy duty, electrically heated, cooking appliances. 

But, finally, having for sales exploitation a complete 
line of proven practical hospital kitchen equipment, the 
commercial and publicity end of the electric cooking in- 
dustry stands convicted of failure to make known in a 





An electrically heated steam table, suitable for main or diet kitchen. 


more positive manner, “that running they might read,” 
to architects and management the big fact that they 
could install, to ultimate economy, electric cooking equip- 
ment which would be responsive to every cooking require- 
ment, always ready for instant service, maintaining the 
exact degree of constant, evenly distributed heat neces- 
sary in the preparation of wholesome, thoroughly cooked 
and appetizing foods. Equipment which would also elim- 
inate the fuel problem, and the excessive heat, the dis- 
agreeable fumes, and danger from fire or explosion; which 
would effect an appreciable saving in time, labor, and 
ofttimes valuable space; and result in a clean, cool kitchen 
—the comfortable kind that holds competent help, the 
sanitary kitchen so essential to perfect hospital service, 
the economical and efficient kitchen that the modern hos- 
pital must conduct, in the full performance of its great 
humanitarian duty to save and serve. 

Largely on their own initiative, or because of progres- 
sive educational propaganda, a few hospitals have in- 
stalled complete electric cooking equipment, bake ovens, 
hotel ranges, broilers, hotel size toasters, etc. Quite a 
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number use the electric bake oven to advantage, others 
the domestic type range in their diet kitchen, and, of 
course, practically all have electric toasters of small or 
large capacity. Many state institutions, after investiga- 
tion by state architects and engineers, have put in a more 
or less complete line of heavy duty electric cooking equip- 
ment. The new Illinois State Penitentiary, at Joliet, Ill., 
for instance, has six four foot sections of hotel range, 
and is now ready to install a mammoth 600 loaf bake 
oven of the stationary brick type, the installed weight 
of which is approximately 80,000 pounds. 
The commercial baker, the commercial restaurant and 
cafeteria, and the hotel 
i man kept by keen com- 
‘petition ever on the 
alert for equipment 
,that offers economic 
~ conveniences or the op- 
4portunity to capitalize 
on a more sanitary pro- 
Zduction of superior 
quality, are somewhat 
ahead of the hospital 
in so far as electric 
% baking and cooking are 
fire th More than 





An electric installation in King 
George’s Hospital, Winnepeg, 


Canada. three thousand electric 


bake ovens are being 
used by bakers, hotels, restaurants, etc., today; port- 
able types ranging in size from thirty to one hun- 
dred and eighty loaf capacity, with special meat bak- 
ing and combination baking and roasting ovens, and brick 
ovens of from two hundred and forty to six hundred loaf 
capacities, as well as hundreds of hotel ranges, broilers, 
cake griddles, toasters, steam tables, plate warmers, and 
other appliances especially designed for the heavy, con- 
tinuous service of hotel, restaurant, and hospital kitchen 
work. 

From a competitive fuel cost basis the approximate 
meeting point of gas and 
electricity is $1 per thou- 
sand cubic feet for gas, and 
three cents per kilowatt 
hour for current. Other im- 
portant economic consider- 
ations, however, usually de- 
velop a competitive cost 
even more favorable to elec- 
tricity, where ultimate cost 
of production or net profits 
is fairly and squarely reck- 
oned to be the important 
factor, and the value of 
prestige attached like an 
interest bearing coupon to 
the modern electric kitchen, 
taken at its face value. An 
idea of current consumption 
possibilities, under adverse 
competitive fuel cost condi- 
tions, for food prepared in 
the highest class cafeteria style, can be had from figures 
obtained during a three months period of operation at the 
Brittling, in Louisville, Ky. They are figures representa- 
tive of a fair conservative average for this style of cook- 
ing. In hospital work, where conditions are somewhat 
different and foods are not usually prepared in such large 
quantities, and where considerably more special work is 
necessary than in restaurants and hotels, there will, of 





Heavy duty electric equipment in 
the Henry Ford Hospital, De- 
troit. 
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course, be a relatively higher current consumption per 
meal. The Brittling serves food of the highest hotel qual- 
ity on the cafeteria plan. So great is the desire of 
the public for the Brittling lunch that it is not at all 
unusual to find two or three hundred people waiting 
in line at the double service counters, patronage being 
limited only by the seating capacity. There are approxi- 
mately three thousand meals served every day. Electric 
equipment, installed at the Britling, consists of four four- 
foot sections of the heavy duty hotel range, a multiple 
deck, three compartment bake oven, each compartment 
being subject to individual temperature control, so that 





An electric bake oven which has superseded the huge coal oven shown at left 


in St. Vincent’s Asylum, St. Louis, Mo. 


breads, pastries, meats, etc., can be prepared at the same 
time, and griddle and toaster equipment for special or- 
ders. The ovens in hotel ranges measure eighteen inches 
high, twenty-one and one-half inches wide, and twenty-six 
and one-half inches deep. Capacity of the bake oven is 
one hundred and eighty standard bread pans, or eighteen 
standard nineteen inch by twenty-seven inch roll pans, 
six to a compartment, the total baking surface being sixty- 
one square feet. A positive check on current consumption 
during a period covering three months showed a total 
current consumption of 75,000 kilowatt hours consumed in 
the preparation of approximately 300,000 meals, or just 
about one-fourth of a kilowatt per meal. The net rate 
for actual cost for current earned by the Brittling was 1.8 
per cent per kilowatt hour, making their actual cost for 
current per meal something less than one-half cent, the 
percentage of fuel cost to total selling value being consider- 
ably less than 1 per cent, which, in view of the many other 
economies effected, certainly comes well within efficient 
kitchen management. The Britling is highly pleased with 
the Edison equipment, despite the fact that if only fuel cost 
were considered, gas could be used to advantage, for 
natural gas for cooking purposes may be purchased in 
Louisville at the exceedingly low price of thirty cents 
per thousand cubic feet. 

Accompanying illustrations of a few of the older elec- 
tric cooking installations do not adequately give the im- 
pression of rugged, practical construction or enormous 
capacity for heavy, continuous work, as would later photo- 
graphs of commercial cooking installations, where designs 
of ranges and ovens immediately impress one with real 
cooking power, so seldom found in a cool, sanitary, and 
safe kitchen. Rather do these photographs recall the 
struggles of the pioneers in hospital kitchen uplift work, 
those to whom a national debt of gratitude is owing, than 
would later ones emphasizing the manufacturer’s claim 
that the equipment performs every cooking function of a 
red hot range although it is so well protected that 
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BUSINESS CONDITIONS ARE ALWAYS 
BALANCED IN THE HOSPITAL FIELD 


Each year hundreds of millions must be expended for mainte- 
nance. 


Each year there is an increasing number of hospital patients, an 
increasing. demand for merchandise. 


This demand does not fluctuate with the stock market, 
does not depend upon the rate of exchange, is remarkably in- 
dependent of labor unrest, of high cost of living, of non-em- 
ployment and even of business depression—in fact is free from 
all of those conditions that often disastrously affect general 
business. 


EACH DAY BRINGS NEW HOSPITAL BUSINESS 


The care of the sick must continue. There can be no curtailment 
of expense—no closing down for repairs. 
The investment in the hospital field exceeds 
‘three billion dollars. 


A billion dollars is spent annually for new 
construction, equipment and maintenance. 


THE YEAR BOOK IS THE BUYER’S GUIDE 





The products used in the hospital field are varied. 
Their range includes everything from safety pins to 
structural material, from staples to technical supplies. 
Over a million people must be fed and cared for each 
day. The YEAR BOOK is the Buyer’s Guide for this 
tremendous market. In one compact volume is found 


all essential buying information. 


The classified directory covers all available sources 
of supply—the catalog section presents the lines of the 
leading firms serving this field. These condensed cata- 
logs are automatically brought to the attention of the 
buyer at the moment he is interested in their products. 


For the buyer this means instant action—no delay. 


For the advertiser this means results—no catalog 


waste or loss. 





Full information regarding the YEAR BOOK gladly furnished 


THE MODERN HOSPITAL PUBLISHING COMPANY 
22-24 E. Ontario St., Chicago 

















Consult the 1920 Year Boek for Catalog information. 
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it could not be injured by repeated blows with an axe. 

Multiplying conceded advantages of electricity for light 
and power apparatus, it is quite natural that progressive 
spirits in the modern hospital field show more than pass- 
ing interest in the conquest of the only semi-sanitary 
spot remaining in their institutions, by installing elec- 
tricity for cooking. It is equally natural for the sick, 








The diet kitchen at Mercy Hospital, Chicago, showing heavy duty 
electric range. 


taking advantage of other sanitary comforts supplied by 
the modern hospital, to expect the same wholesome and 
delicious cookery they have learned to enjoy in their own 
homes, where the superiority of electricity as a fuel for 
cooking is unchallenged. 


A LAUNDRY OUTFIT FOR SMALL HOSPITALS 


It has long been a question how best to solve the 
laundry problems of the smaller hospitals. In most in- 
stances the only solution that has been offered has been 
through the use of established commercial laundries. The 
great difficulty was providing proper equipment for these 
small hospitals. There was a decided lack 
of machines suitable for hospitals whose 
laundry demands exceeded the capacity of 
small household outfits and yet were not 
large enough to require the complete com- 
mercial equipment. 

What seems to be a solution of this prob- 
lem is offered in an outfit recently marketed, 
which combines a standard type reversible 
cylinder washing machine with an extractor, 
the two machines being combined and both 
operating from the same electric power. 
The combined outfit occupies a space of 












Combined electric washing machine and extractor. 


year, based on the average price charged by commercial 
laundries, and would require the services of but two 
women, who could do all the work, including the ironing. 


A HANDY FISH SCALER 


A new kitchen device has recently been marketed which 
should prove of considerable value in many institutions. 
This is a new and particularly rapid fish cleaner. It is 
a triple device, consisting of a scaling plate, a hook, and a 
scraper. On the scaling plate are a pair of clamps, edged 
with pointed prongs which are held together by a spring 
lever when set for the cleaning process. These clamps hold 
the fish very securely and absolutely prevent it from slip- 
ping. The use of the hook in holding the head of the 
fish eliminates any possible danger of injury from a fin 
prick, and is by far the most convenient way of holding 
the fish securely. The third part—the scraper—is the 
most important part of the device. By careful use of this 
scraper every scale is very neatly removed, with almost 
no effort on the part of the operatcr, and without even a 
possibility of cutting or tearing the skin of the fish in 
any way. In addition to this, there is a knife, which, 
when not being used, can be practically concealed within 
the handle of the scraper, and when ready for use is 
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24x54 inches over-all, and yet has an excep- 
tionally large capacity. 

The washing machine has a cylinder capacity of 4,000 
napkins or 200 sheets a day. The machine is strong 
enough for hard usage, and has proven thoroughly prac- 
ticable. The extractor is of the standard centrifugal 
type, with a capacity of 600 sheets or 12,000 napkins a 
day ready for the ironing machine. 

With the installation of this outfit the ordinary institu- 
tional laundry work can be well taken care of, with merely 
the addition of a standard flat work ironer and possibly 
a dryer, if room is not available for line drying. 

The manufacturers estimate that the output of the 
machine would equal $9,000 worth of laundry work a 


A handy fish scaler. 


slipped out of the handle, as shown in the separate illus- 
tration of the scraper. This knife is used to put the fin- 
ishing touches to the dressing of the fish, that is, to re- 
move the head, tail, fins, etc. 


OZONE IN VENTILATION 


The Public Health Service publishes in the Public 
Health Reports for April 23, 1920, an abstract of the 
literature on the subject of ozone in ventilation. The 
five pages of abstracts present the scientific aspects of 
the subject as it stands today. 
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The New Small Crescent Electric Dishwasher 








The Small Size Crescent 
You’ve bee Waiting for 
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designea specially for 
the diet kitchens of hospitals 


pend two feet square—about the 
size of a phonograph cabinet. 
Washes 2,000 dishes per hour. Ex- 
tremely quiet. 


Many New Attractive Features 


Made with doors at the front and both 
sides so that it can be placed in any 
corner of your kitchen. 


Easy to operate. Simply push a lever 
and your dishes are washed. Anyone 
can run it. Jt’s a Labor Saver. 


The Double Revolving Wash Arms (an 
exclusive feature of the CRESCENT) 
force torrents of hot, soapy water over 
the dishes again and again, so that a 
full rack of chinaware, glassware or 
silverware can be washed and rinsed 
in 30 seconds. It’s a Time Saver. 


As the rack is slid out of the machine 
the dishes dry instantly and are again 
ready for use. It’s a Dish Saver. 














































































































HOUSANDS of the leading hospitals every- 
where are using CRESCENT Glass and Dish 
Washers with genuine satisfaction, because they 
save time and labor and do not break dishes. 
The new compact Model M offers to you the 
same opportunity for economical and sanitary 
dishwashing. 
If you should see a CRESCENT work you 
would order yours at once. 
Remember, the CRESCENT Model M is only 
two feet square and washes 500 dishes in 15 
minutes. 
Ask your Kitchen Outfitter about the 
CRESCENT; he will be pleased to demonstrate 
the new Model M for you. 


Write us to-day for illustrated pamphlet. 


CRESCENT WASHING MACHINE CO. 
80 BEECHWOOD AVE. NEW ROCHELLE,N. Y. 


Consult the 1920 Year Book for Catalog information. 
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A NEW BUTTER CUTTER 


A new butter cutter of extremely simple type has 
recently been placed on the market. 

With but two movements this new device for cutting 
butter will cut a pound cake into any desired number of 
chips. Not only is it extremely simple, but also sanitary. 
All parts are fully nickel plated and the apparatus can 
be put into boiling water and easily cleaned. Each 
machine is made to cut two sizes of chips, the adjustment 
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being made by restringing the wires into the second set 
of holes. These steel wires cut clean and straight and 
under ordinary use last indefinitely. 

In the operation of the machine the yoke “A” slides 
towards standard “E,” cutting the cake horizontally in 
half. The horizontal frame in turn slides up and down 
on standard “E.” The plate on which the butter cake 
rests is indented to match the wires, these grooves insur- 
ing a clean cut at all times. 


A POWERFUL GERMICIDAL SOAP 


Another and important use has been found for Dakin’s 
antiseptic solution. This acknowledged germicidal agent 
has been combined with a neutral saponaceous base, mak- 
ing an ideal soap powder which is claimed to be non- 
irritating, harmless and odorless, not only killing all 
germs, but making a fine cleansing lather which leaves the 
hands soft and white. Not only is this new germicidal 
soap excellent for sterilizing the hands prior to and fol- 
lowing operations, examinations, and surgical work, but 
it is also successfully used to cleanse wounds, to deodor- 
ize perspiring feet, and to sterilize operating room instru- 
ments and utensils. It is also suggested as excellent in 
the treatment of scalp and skin diseases. 





PIE CAN BE TRIMMED WITH ONE MOTION 


A utensil has been invented which trims a pie before it 
goes into the oven with a single motion. It consists of 
a flexible metal ring, the interior diameter of which is 
less than the width of the pie tin and which is mounted 
on an annular holder with grips for the two hands. One 
downward motion of the ring prepares the pie for the oven. 


THE TAYLOR TIDAL IRRIGATOR 


The tidal irrigator is designed to furnish a liquid-tight 
dressing, by means of which the remote crevices of a 
wound may be alternately filled and emptied of fluid, 
under any desired degree of positive and negative pres- 
sure. This flushing, followed by the prolonged aspira- 
tion of the wound cavity, or of the pleural cavity, not 
only cleanses it of pus, but it constitutes a very gentle 
“milking” process, which induces a great outpouring of 
lymph, carrying with it bacteria and phagocytes from the 
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tissue spaces. Thus the walls of the wound cavity are 
sterilized more rapidly and more surely than otherwise. 

Though this appliance did not reach its present state 
of perfection until the last year of the war, a sufficient 
number of wounds (more than four hundred) have been 
treated in military hospitals to demonstrate the remark- 
able effect of alternating-pressure irrigation. Old chronic 
wounds which had resisted every other form of treatment 
without any improvement for months, responded promptly 
to “ebb and flow” irrigation, and showed a negative bac- 
terial count in from six to eight days. 

The accompanying phenomena observed in these cases 
were: (1) Immediate reduction of tenderness, induration 
and swelling; and their disappearance within forty-eight 
hours. (2) A great outpouring of lymph, as evidenced 
by the contents of the waste vessel. (3) An enormous 
increase in the bacterial count (up to several hundred 
in a single field) during the first few days of treatment, 
followed by a sharp drop to zero. (4) A corresponding 
increase in the number of pus cells excreted, followed 
by their rapid disappearance. (5) Thereafter the wounds 
healed rapidly by granulation. 

The tidal irrigator comprises a very flexible rubber 
cap, which is easily adaptable to the various curved sur- 
faces of the body. The device is applied without the aid 
of any adhesive or other substance, and is held in position 
merely by the moderate pressure of a bandage. 

Two tubes leave the top of the cap, the inflow connected 











Fig. I. shows the rubber cap. ‘The metal shield with studs is shown 
in position on the cover. The innermost of the three rubber flanges 
seen on the under surface, is the circumferential valve. It is neces- 
sary to see that the edge of this valve lies on the best skin surface 
available, and that it does not bridge any pits or furrows, or that 
it does not cncroach on the wound. 


with an elevated reservoir or irrigating can, and the 
outflow leading downward toward the waste pail. It is 
the weight of the column of fluid which hangs in the 
outflow tube, when the inflow tube is clipped off, that 
induces a state of negative pressure in the wound. Each 
of these tubes communicates with the interior of the cap, 
which in turn is continuous with the cavity of the wound. 

The cap is held in position over the wound by bandage 
pressure alone. The brim of the cap is so constructed as 
to make a liquid-tight joint on the sound skin about the 
wound. To fill the wound with fluid, open the clip on 
the inflow tube and close the one on the outflow tube. 
The wound is evacuated and suction instituted by means 
of siphonage, which is established by closing the inflow 
tube while the outflow tube is left open. 

The fluid is not allowed to flow continuously. The 
wound is filled and left filled for a time. It is then 
emptied and allowed to remain under the influence of 
negative pressure, until either consideration for the pa- 
tient’s comfort suggests a respite from the continuous suc- 
tion, or it is thought desirable to cleanse the wound again 
by renewing the fluid. 
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Beds for sixty babies and thirty mothers are provided in 
this new Maternity and Child's Hospital, Toledo, Ohio. 


This new hospital is equipped with ONE SYSTEM for 
all SANITARY PAPER requirements— 


lion Service 


REGISTERED U. S. PATENT OFFICE PAPER TOWELS & TOILET PAPER 
ONLIWON TOILET PAPER 
is a soft high grade tissue pro- 
tected from dust and germs in 
an automatic wall cabinet that 
holds a thousand separate sheets 
but serves just two sheets at a 


time. The ONLIWON TOILET 
PAPER CABINET is finished 


in durable nickel or porcelain. 





ONLI WON BEDSIDE PAPER 
is the usual ONLIWON grade 
of toilet tissue served from a 
portable white enameled cabinet 
that is very sanitary and con- 
venient to place on the table in 
the sick room. This cabinet like 
all ONLI WON cabinets, operates 
automatically without insani- 
tary knobs to touch. It holds a 
thousand sheets of sanitary 
toilet tissue which is useful also 
for expectoration. 
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ONLIWON PAPER TOWELS 
are soft, absorbent crepe. They 
are served folded, just one at a 
time from the white enameled 
cabinet which locks to prevent 
waste and promiscuous handling 
of the contents 
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Doctors or Hospital Superintendents will 
Le sent complete information on request. 


A. P. W. Paper Co.,.Dept. Q, Albany, N. Y. 


Consult the 1°20 Year Book for Catalog information. 
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Fig. 2 shows the water trap which is designed to be raised and lowered 
in accordance with the amount of negative pressure desired. It is 
attached to the rod of the irrigating stand by means of the thumb- 
screw clamp. Each of the pipes depending from the bottom of the 
trap has a length of rubber tubing attached to it, one of which 
leads from the rubber cap and the other to the waste vessel, as 
indicated by arrows. 


A solution of sodium chloride (5 per cent to 10 per 
cent) is peculiarly adapted for use with this appliance. 
An antiseptic solution may also be used during a short 
period of the treatment. Under no circumstances is it 
advisable to use Dakin’s or any other antiseptic solution 
continuously throughout. 


A NEW DARE HEMOGLOBINOMETER 


While the Dare Hemoglobinometer is an old instrument, 
introduced to the medical profession in 1900, the electric 
Dare Hemoglobinometer, introduced in the last six months, 
is so greatly improved by the attachment of an electric 
camera, that the mode of use and the technic of examina- 
tion is entirely changed. 

Since, by the substitution of electricity for illumination, 
the calculation of hemoglobin is made entirely in camera, 
it is the only Hemoglobinometer that is complete in itself. 

With this instrument the blood is examined undiluted, 
and therefore the technic is simple and the result abso- 
lutely accurate. 

The instrument consists of two essential parts; first, the 
pipet for collecting the blood, which is made of two sub- 
stantial slides of glass, one is transparent, the other trans- 
lucent and white, the latter having a depressed surface 
ground to micrometric measurement. When the two slides 
of glass are clamped together a slot is formed between 
them, of absolute stratum capacity. The pipet is filled 
automatically by capillary attraction, by touching the edge 
of the slot to the blood drop as it emerges from the punc- 
ture. The blood is examined without any further technic, 
hence errors of measurement dilution and color diffusion 
are eliminated. 

Since the color of the hemoglobin in the center of the 
blood field is examined, only the thickness of the blood 
stratum enters into the calculation of hemoglobin; excess 
of blood on the edges of the pipet, or under filling of the 
blood chamber does not change the result as the pipet 
is not volumetric as is the case with dilution instruments. 
Leukocytosis, which is a source of difficulty and error in 
dilution instruments, is adjusted in the Dare instrument. 
When the blood film is illuminated and viewed against a 
white background the leukocytes are luminous and only 
the red color of the hemoglobin is visible. 

When the pipet is filled it is placed in the stage of the 
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instrument and compared by the most improved means 
with the color scale. 

The second part, the color scale, is made of glass and 
is a permanent color which never fades. It is enclosed 
in a light-proof and practically dust-proof case. It ro- 





tates by turning a milled wheel which is raised slightly 
above the casing. 

The color of the scale is brought to a point where the 
color of the blood and color scale are perfectly alike in 
color, and the percentage of hemoglobin is read off on the 
index. The pipet is then washed with soapy water, rinsed, 
dried, and placed in the instrument. 

The whole examination can be made in two minutes 
or less. 

When a portable instrument is required, or where elec- 
tric light is not available, the candle light instrument is 
ideal; but for laboratory or office use the electrically 





illuminated instrument is most convenient and scientific, 
as the electric lamp is enclosed in a light-proof casing 
and the entire examination made in camera. Draughts of 
air do not affect the steadiness of illumination, and the 
candle can be dispensed with. 

The electric attachment for illumination is a reduction 
unit, which cuts down the alternating or direct current 
to the voltage required for illumination, and the amperage 
so that the lamp remains cool, and does not dry the blood 
film. For teaching purposes this attachment is recom- 
mended, as the blood film does not begin to retract for a 
long time, and the demonstration can be made to many 
students with one specimen of blood. 


OUTLET PELVIMETRY 


The importance of antepartum examination and care 
is being urgently taught as a prophylactic measure; and 
as a part of the examination, pelvimetry is one of the 
most essential features. “Outlet pelvimetry” is compara- 
tively a new subject; little understood and practiced; yet 
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Fresh Vegetables In a New 
and Convenient Form 


Through an entirely new process it is now possible to 
preserve fresh garden vegetables in a dry form, retain- 
ing all the valuable food properties, flavor, color and 
texture. Nothing is removed but the water. These 
vegetables can be kept for years without spoiling and 
when simply put into water take up the water they 
have lost in the drying process and become fresh 
vegetables again. 


“MAGIC CHEF” JULIENNE VEGETABLES 


are seven different vegetables—potatoes, carrots, onions, celery, cabbage, parsley 
and turnips—combined in just the proper proportions to make the most delicious 
soup, stew or garnish. They are fresh prime northern vegetables, handled with 
great scientific care and prepared especially for hospitals, institutions, hotels and 
restaurant trade. 


The advantage of using Magic Chef vegetables is great. The flavor, texture and food value 
are retained better than with canned goods. They are more economical to use. They take 
up little space, require no washing, peeling, slicing or preparing in any way. There is no 
waste whatever, no separate soaking is required and they are always ready for use in any 


Try Them at Our Risk 


We want you to try these vegetables—in your own kitchen—and see for yourselves what they 
are. Samples are unsatisfactory. We therefore make you this liberal offer:—Let us deliver 
to you all charges paid, a 12-lb. tin, serve a few hundred plates of soup and if these vegetables 
are not satisfactory in every way return the balance for full credit. We are not asking you 
to take any risk and certainly if the vegetables do save you labor and money and at the same 
time are the same as fresh vegetables you want to know about them. All you do is to write 
ypur name and address on the blank below, cut it out and mail it to us and we will send you 
the regular package for your trial—entirely at our own risk and expense. 


WISCONSIN DEHYDRATING CO. 
MILWAUKEE, WIS. 


SPECIAL TRIAL OFFER COUPON 


WISCONSIN DEHYDRATING CO., 

Milwaukee, Wis. 

Gentlemen: 

We wish to accept your Special Introductory Trial Offer and you may send 
us one twelve-pound tin of Magic Chef Julienne Vegetables at 75c per pound, 
express prepaid. We will give these vegetables a good trial and if not satis- 
factory we will let you know within ten days and return the unused vegetables 
at your expense and you are to cancel the entire charge. Otherwise we will 
accept your invoice net thirty days or 2% cash in ten days. 
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it is one of the most essential measures in prophylactically 
safeguarding both mother and child during the passage 
of the child through the space bounded transversely by 
the lower innermost border of the tuberosities of the 
ischium, and the inner tip of the sacrum. These bound- 
aries constitute the pelvic outlet (bony outlet). The dis- 
tance between the tuberosities is the “transverse” of the 
outlet; and represents or stands for the width of the 
pubic arch. The distance from the center of the trans- 
verse to the inner tip of the sacrum is the “posterior 
sagittal diameter of Klein.” With a narrow pubic arch 
distance between the tuberosities, [the transverse] less 
than 8 cm., there is great difficulty or even impossibility 
for the head to pass, unless the tip of the sacrum is 
further back than normally; 7. e., unless the posterior 
sagittal diameter is more than its usual length, 7.5 cm. 
The head is expected to pass if the transverse is as 
short as: 
Transverse 5.5 cm. and the postr. sagittal at least 10.0 cm. 
Transverse 8.0 cm. and the postr. sagittal at least 7.5 cm. 
Transverse 7.0 cm. and the postr. sagittal at least 8.0 cm. 
Transverse 6.5 cm. and the postr. sagittal at least 8.5 cm. 
Transverse 6.0 cm. and the postr. sagittal at least 9.0 cm. 
These lengths can only be ascertained by measuring 
them; and they can be readily measured with the little 
outlet pelvimeter here presented. The patient is placed 
in the lithotomy posture on a table, with the tip of the 
sacrum brought over to its edge; when the measurements 
are taken. 
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This pelvimeter, invented by George H. Pierce, M.D., 
New York, as represented in the drawing, consists of a 
curved rod 13.5 cm. long, from tip to tip, in a straight 
line; and a transverse rod, which raises and lowers on 
the former by screw action. The transverse rod has two 
caps or hoods which screw out and in, so as to measure 
a distance of from 6 to 11 cm. Figures are placed con- 
spicuously at 8 cm. on the transverse rod and at 8.5 cm. 
on the curved rod, to fix the attention on these points, be- 
cause they represent frequent limits of availability 
whereby the head may pass. 

Fig. 2 represents the pelvimeter measuring a trans- 
verse diameter of 9.5 cm.; and a posterior sagittal di- 
ameter of 6.25 cm.; bounding an area so small that no 
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head could pass through it. In measuring the posterior 
sagittal diameter we cannot measure from the transverse 
to the inner tip of the sacrum; but can measure to its 
outer tip; and then subtract 1 cm.; which would give 
what the distance to the inner tip would be if directly 
measured; because the tip of the sacrum is 1 cm. in 
thickness. Therefore, for practical direct measurement 
of the posterior sagittal, the table will read as follows: 

Transverse 8 cm.: Distance to outside tip of sacrum 
must be at least 8.5 cm.; (in the majority of patients this 
is the usual distance); but if the transverse is 7 cm., 
the distance to outside tip of sacrum must be at least 9 em. 

Transverse 6.5 cm., distance to outside tip of sacrum 
must be at least 9.5 cm.; transverse 6.0 cm., distance to 
outside tip of sacrum must be at least 10.0 cm.; trans- 
verse 5.5 cm., distance to outside tip of sacrum must 
be at least 11.0 cm. 

This means that if the transverse is 8.0 cm. the pos- 
terior sagittal would be 8.5—1—= 7.5 cm.; if transverse 
is 7.0 ecm. the posterior sagittal would be 9.0—1= 8.0 
cem.; if transverse is 6.5 cm. the posterior sagittal would 
be 9.5 —1 = 8.5 em.; if transverse is 6.0 cm. the posterior 
sagittal would be 10.0—1=—9.0 cm.; if transverse is 
5.5 em. the posterior sagittal would be 11.0 — 1 = 10.0 cm. 

The practical meaning of outlet pelvimeter is that if 
a pubic arch is too narrow, the child’s head will not pass 
spontaneously. It is arrested at the bony outlet, and 
then, after long delay, the forceps will probably be applied 
(in many instances the operator not knowing what causes 
the delay) and blind traction made, which results in a 
traumatic stillbirth, and perhaps injury to the pelvic 
joints of the mother. Perhaps the head cannot be ex- 
tracted without a craniotomy. If the outlet were meas- 
ured beforehand, the difficulty could be avoided by other 
procedure of delivery. 

It is true we cannot measure accurately the size of the 
head; but we can tell whether a transverse at the outlet 
is too narrow for any head to pass, or whether a trans- 
verse is compensated by a long posterior sagittal diam- 
eter; and by measuring the posterior sagittal diameter 
we can tell by the table here presented whether the 
combination of lengths of transverse and posterior meas- 
urements is ample. If we are familiar with the anatom- 
ical requirements, the remaining deciding factor is judg- 
ment. 


LABORATORY CHECK ON PUBLIC WATER 
SUPPLY 


No fixed standard can be mentioned as the minimum 
amount of laboratory work requisite to provide safeguards 
against the pollution of public water supplies, as the 
elements affecting the character of the raw water and 
the methods of improvement differ as widely as the cost 
of construction and operation of the different plants. 
Intensive work for the first year is essential for the de- 
velopment of simple tests, so that determinations from 
time to time will detect in the source of supply from time 
to time before bacterial contamination becomes extensive. 
In most water supplies the Standard Methods of the 
American Public Health Association are followed more or 
less closely and it is unfortunate that uniform methods 
are not universal. 


It is our duty so to order our habits with reference to 
the maintenance of a high degree of effectiveness, so to 
utilize all means, material and spiritual, which make for 
soundness, that we shall be up to the mark in physical 
health. 
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Illustrating the 
Phillips Innovation 
Bed in “Fowler” 
Position 


Patient reading. 


Service table 
used as book- 
rest. 





This Phillips Innovation Bed 


Means Much to Hospitals, Sanitariums, and Institutions 


It is the result of years of careful study in co-operation 
with leading surgeons, members of hospital staffs, and nurses, 
and meets all exacting requirements for institutional use. 


Of utmost importance is the ease with which 
patients may be handled and cared for, and it 
allows for patients’ needs to be efficiently met 
with minimum discomfort, as well as time 
saving for the attendants. 


Nurses can operate this bed at all angles with- 
out effort, even though it may hold a 300- 
pound patient. 


Strong, well-made springs provide a degree of 
comfort heretofore impossible in an invalid’s 
bed. It is light, though strong and durable. 


Unsurpassed for the comforts of the homes as 
well as for hospitals. 





WRITE FOR SPECIAL BOOKLET showing this bed in practical 
use holding patient. Booklet gives complete description, with prices 
and equipments, which include awning tops, adjustable leg rests, etc. 


The UHLHORN MANUFACTURING CO., Ine. 


SOLE OWNERS, PHILLIPS & LANE PATENTS. OTHER PATENTS PENDING. 
EXECUTIVE OFFICES 


42 CHURCH STREET 


New Haven : . - - - : - - . Connecticut 








Consult the 1920 Year Book for Catalog information. 
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NEWS OF THE HOSPITALS 


AND SANATORIUMS 


General 
Director of Health Council Appointed.—Dr. Haven 
Emerson, New York, who recently completed the Cleve- 
land health and hospital survey, has been appointed by 
the Welfare Federation of Cleveland director of a pro- 
posed health council, which will carry out some of the 
recommendations made in the survey report. 


New Bureau of Information.—The American Red Cross 
as a part of its peace time progam, is establishing a per- 
manent Bureau of Information in Cincinnati which is to 
be a collection of material on social work, health informa- 
tion, psychiatric service, disaster relief, community serv- 
ice, and reference files of Red Cross activities. 


National Homeopathic Day.—The idea of a national 
homeopathic day, originating in Brooklyn, has spread all 
over the country. It has been endorsed by the American 
Institute of Homeopathy, and all of the state organiza- 
tions. Every State in the Union will have at least one 
observance of the day. The purposes are to call the atten- 
tion of members of other schools to the advantages of 
homeopathic methods, to interest laymen in homeopathy, 
and to attract young men and women into the study of 
medicine. 


New Marine Hospital Opened.—The United States 
Public Health Service, on September 30, opened 
a marine hospital in Chicago, which will be used 
as a general clearing house for soldiers and sailors 
living in Illinois, Wisconsin, and Michigan, who are suf- 
fering from nervous and mental diseases. Anyone in the 
naval or military forces of the United States residing in 
these states may be sent to the hospital for observation 
and diagnosis. The hospital will start with 130 beds, and 
has been allowed $85,000 for remodeling and other 
purposes. 


Alabama 


Personal.—Miss Pauline Brown has arrived from Nor- 
wood Infirmary in Birmingham to become superintendent 
of St. Luke’s Hospital at Anniston. 

Enlarging the Hospital.—The State Senate has author- 
ized an appropriation of $100,000.00 for enlarging the 
facilities of the Bryce Hospital for the Insane at Tusca- 
loosa. This money will be used in the erection and equip- 
ment of buildings, the installation of machinery for heat- 
ing and power plant, and the installation of kitchens and 
dining halls. 





Arkansas 


Plans for Hospital at Fort Smith Completed.—A three- 
story brick addition to the St. John’s Hospital at Fort 
Smith will complete the final plans for the building. The 
building will cost $60,000 and will accommodate fifty beds. 




















Gifts to Memorial Hospital—The Warner Brown 
Memorial Hospital, which is to cost $125,000 when com- 
pleted, has received $60,000 from Colonel Paul Brown, St. 
Louis. It is also to be supported by the results of the 
campaign conducted by the people of El Dorado and Union 
counties. 


Children’s Hospital to Be Erected at Little Rock.—At 
Little Rock, a hospital and home will be erected by the 
Arkansas Children’s Home Society at a cost of $350,000.00. 
When completed the institution will be housed in a two- 
story building with a roof garden and will include a center 
and two wings. 


Possible for Arkansas Children to Be Treated in St. 
Louis.—Dr. O. P. Christian, Supt. of the Arkansas Chil- 
dren’s Home, has just completed arrangements with the 
Barnes and McClain Hospitals in St. Louis to treat chil- 
dren who cannot be treated in Little Rock because of 
insufficient equipment. 


California 


Personal.—Major J. M. Wheat, Executive Officer of 
Deneen Hospital at Oakland, has been transferred to the 
Government Hospital at Palo Alto as head. 


Hospital Opened.—A new hospital at Visalia has been 
opened and will be known as the Kaweah Hospital, In- 
corporated. The corporation was organized by the sine 
physicians of that city. 


New Hospital.—The Union Oil Company is just com- 
pleting at Orcutt, an eight-bed hospital at a cost of about 
$20,000.00. A modern x-ray machine is one of the fea- 
tures of the equipment. 


Personal.—Dr. J. Roy Jones, formerly Siskiyou County 
physician, has been appointed to fill the vacancy at the 
County hospital made by the resignation of E. H. Low- 
rensen, as superintendent. 


Plans for New Research Hospital in Piedmont Park.— 
Plans have been made for the new Glendale Research 
Hospital in Piedmont Park, including a main building to 
cost $60,000.00 and a utility building to cost $6,000.00. 


New Building for School of Nurses.—The comptroller 
of Stanford University has awarded the contract for the 
construction, in San Francisco, of a new building for 
the School of Nurses, to have accommodations for more 
than 200 pupils. 


Bungalow Homes for Nurses.—Twelve modern bunga- 
low homes for nurses have been completed at the Los 
Angeles County Hospital. These include individual sleep- 
ing rooms and open sleeping porches. The front bunga- 
low also has reading and reception rooms. 
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The ‘‘Securo Waste’’ 
used with Crane 
Lavatories is a quick 
draining direct lift 
pop-up, with an ex- 
tra large unobstruct- 
ed outlet that permits 
the water to run 
quickly from the ba- 
sin, leaving the bowl 
in a sanitary condi- 


LAVATORIES 





CRANE 


made of Vitroware, the 
most sanitary material 
known, are ideal for the 
bathroom because of 
their impervious body 
and the ease with which 
they may be cleaned. 
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We are manufactur- 
ers of about 20,000 
articles, including 
valves, pipe fittings, 
and steam specialties, 
made of brass, iron, 
ferrosteel, cast steel 
and forged steel, in 
all sizes, for all pres- 
sures and all purpos- 
es, and are distribu- 
tors of pipe, heating 
and plumbing mate- 
rials. 





WORKS: CHICAGO AND BRIDGEPORT 


MINNEAPOLIS TACOMA 


WINONA PORTLAND 
DULUTH POCATELLO 
FARGO SALT LAKE CiTy 
WATERTOWN OGDEN 
Serre ee is SACRAMENTO 
BILLINGS OAKLAND 
SPOKANE SAN FRANCISCO 
SEATTLE LOS ANGELES 


CRANE MONTREAL, TORONTO, VANCOUVER. WINNIPEG, LONDON, ENG., 
LIMITED SYDNEY. N.S.W. QUEBEC, HALIFAX, OTTAWA, CALGARY. 
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New Receiving Hospital.—A, new receiving hospital will 
be opened at Los Angeles harbor about December first. 

New Emergency Hospital.—A building to be remodeled 
for a new and modernly equipped emergency hospital at 
San Pedro, has been rented by that city. 

Fund for New Wing.—The directors of the Methodist 
Hospital of Los Angeles have voted to raise $150,000.00 
with which to build a new wing to the hospital. 

New Hospital.—Plans have been completed for the 
immediate construction of a new and thoroughly modern 
150-bed hospital by the Trinity Hospital, of Los Angeles. 


Two Buildings Added.—Two new hospital buildings are 
to be erected by the Government at the Soldiers’ Home, 
Sawtelle. They will contain eight wards with a capacity 
of 216 beds. 

Disabled Soldiers Cared For.—More hospital facilities 
will be provided for disabled soldiers in Los Angeles. It 
is believed that the Government will take over several 
local hospitals for the purpose. 

New County Hospital.—Plans for the new county hos- 
pital to be erected at Beresford have been completed. The 
estimated cost of the building is $250,000.00 and there is 
provision for ninety beds in the ward. 


Separate Tubercular Institution.—The officials of the 
Soldiers’ Home at Los Angeles have definitely decided to 
erect a hospital for the care of tubercular patients, and 
to have the institution entirely separated from the other 
buildings. 

To Have Memorial Hospital— Work on the new Paul 
memorial hospital to be erected at Upland will be rushed 
as fast as possible, it has been announced by the board 
of directors. Mrs. Francis Paul recently gave $75,000 
for the erection of the hospital in memory of her late 
husband, Col. James L. Paul. 

Personal.—Mrs. Caroline Vermilye, for the past several 
years head of the contagion wards and supervisor of the 
observation department in the leper colony at the Los 
Angeles County Hospital, has been made superintendent 
of the San Antonio Hospital, Ontario. 

Dispensary Being Built.—Construction work for the 
erection of a large dispensary for the Pasadena Hospital 
that will be as large as the entire present hospital build- 
ing, has started and it is expected that the new addition 
will be completed by the first of the year. 


Personal.—Miss Evaline Kerr resigned at Letterman 
General Hospital, San Francisco, to return to Alameda 
County Hospitai, San Leandro, where she was located 
before going into service. Miss Belle Haggerty has been 
dietitian at Alameda County Hospital during this period. 

Goodyear to Have Ideal Factory Hospital.—An ideal 
factory hospital is to be in operation under the direction 
of Dr. Wayland A. Morrison, in connection with the exten- 
sive medical service which the Goodyear Tire and Rubber 
Company of California is providing for its employes at 
the new Ascot plant. 

Provision for Two Hundred and Fifty Patients in New 
Los Angeles Hospital—The University Hospital Building 
which is to be erected in Los Angeles is to provide accom- 
modations for 250 patients, besides having operating 
rooms, doctors’ and nurses’ rooms, kitchens, baths and 
administration office. 

New Superintendent of San Francisco Hospital.—Dr. E. 
G. Northington is the new superintendent of the San 
Francisco Hospital. He takes the place formerly occu- 
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pied by Dr. R. G. Broderick, who some time ago went to 
Alameda County. Dr. Northington has had charge since 
the war of Letterman Hospital at Presidio. 


Cottage Hospital Plan for Roosevelt Hospital.—The 
further development of the Roosevelt Hospital in Pasa- 
dena is being planned by Dr. T. A. Williams. It is to be 
developed on the cottage hospital plan, and already one 
unit to be used as an operating room has been completed. 
One of the features of Dr. Williams’ plan is the private 
cottages for patients who desire special accommodations. 


Chinese Hospital Started.—A new hospital in San Fran- 
cisco, at which none but Chinese patients will be received 
and Chinese physicians and interns employed, is under 
way. It will accommodate sixty patients and be under the 
direct control of the Chinese Consolidated Benevolent 
Association. Funds have been contributed by thousands 
of Chinese throughout the state, and it is estimated that 
the hospital will cost $60,000.00. 


Enlargement of California Hospital Planned.—The 
officers of the Lutheran Hospital Society of Los Angeles 
have purchased the California Hospital and are making 
plans for its enlargement. These plans include the turn- 
ing over of part of the property for the construction of 
buildings to house the Anita M. Baldwin Hospital for 
Babies which, when completed, will provide facilities for 
fifty patients, and the increase in hospital units so that 
one hundred additional patients may be accommodated. 


Connecticut 


Personal.—Dr. Sterling Ragsdale is the new superin- 
tendent at the Greenwich Hospital, succeeding Miss Edith 
Wicher. 

Promoters of New London Hospital Incorporated.—The 
anticipated hospital for New London has advanced a step 
toward reality in the incorporation of its promoters into 
the Home Memorial Hospital Incorporation. The Corpora- 
tion has secured the Fred Mason residence, which is 
adaptable for hospital purposes, but will require a con- 
siderable number of alterations and improvements. 


District of Columbia 


Contract Let for Part of New Gallinger Hospital—W ork 
on the proposed Gallinger Hospital has advanced to the 
point of letting the contract for the group of four psycho- 
pathic wards of the institution. These are to be con- 
structed at a cost of $788,200. 

Hospitals for Public Health Service——The Public Health 
Service will take over the North Carolina Hospital and 
the Debarkation Hospital at Fox Hills, S. I., from the 
War Department. The former institution will be utilized 
as a 1,000-bed tuberculosis hospital. 


Florida 


Modern Sanatorium and Diagnostic Hospital Opened.— 
Dr. Martin Smith’s sanatorium and diagnostic hospital in 
Riverside has been opened. It is the most modern of its 
kind in the South, as $80,000 has been expended in secur- 
ing the equipment, the property, and in erecting the hos- 
pital. The staff will include about twelve specialists. 


New Laboratory and Hospital.—The Rotary Club and 
the West Palm Beach Chamber of Commerce have agreed 
to raise and pay $40,000.00 cash, and donate a lake front 
site valued at $100,000.00 in consideration of which the 
state board of health will locate and construct at West 
Palm Beach a laboratory building costing $40,000.00 and 
an orthopedic hospital costing $60,000.00. 








